2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM 721578 Jan 13,2000 8:00 am
MACEDONIA MISSIONARY BAPTIST CHURCH OF EATONVILL Secretary of State
: 01-13-2000 90007 023 ****70.00
Principal Place of Business Mailing Address
412 KENNEDY BLVD. PO 1@3& [;ﬂ'(:flgz_’%
EATONVILLE FL 32751 MAI 15 ] .
us us UUuulaiu
z TS e AR AR A ERAEA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
050043900 Not Applicable
T dlpe - Cem | Countyem— s ZP s e Counly —85.-Certificate of Status Desiret—-——- §989 gesqﬁﬂt—-——ma' .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
HOPKlNS CLAR‘CE Street Address (P.C. Box Number is Not Acceptable)
6210 RAINER DRIVE
ORLANDO FL 32810 : .
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad o¢ printed name of registerad agent and titla if applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
T FLE'NOW: - 9. Election Campaic:in Financing $5_0° MayBe =~ | =- -0 ~Make-Check-Payable to. -
FEE IS $61 25 _ Trust Fund Gontribution. O Added to Fees Depa“ment of State
10, ', ] QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE Dovormiy wen | [ Delate TITLE [ change [ Addition
NAME OTEY,FM - . NAME
sTreeT ADDRESS | NE LAKE BELL STREET ADDRESS
CITY-ST-2IP WINTER PARK FL CIrY-ST-2IP
T D ' O Deiete TILE . O-Change [ Addition
nawe | WILLIAMS, ERNEST. NAME -
~ STREET ADDRESS | 459 SUNNYVIEW IR~ ~ — ~ - "z =" - < YT STREET ADDRESS? |~ 1T T e e e ™ e L L
CITY-ST-2IP ORLANDO FL ) CITY-ST-2IP _
TILE T , [ eete TIMLE [ change [ Addition
HAME PITTMAN, ARTISHER B NAME
STREET ADDRESS 2131 WARRENS AVENUE STREET ADDRESS
oIy-3T-2IP MA"'I_AND FL 22751 CITY-ST-2IP
TIMLE P [ celete TITLE [JChange [ Addition
NAME BARNES, WILLIE C 7 NAME ‘
STREET ADDRESS | 3434 GOLDEN ROCK STREET ADDRESS
CIry-S7-2IP ORLANDO FL CITY-ST-2IP
TITLE [ Delete TITLE "T’n,us-\-_ee [] Change MAdditiun
HAME HAME M-Koight Ciaude v,
STREET ADDRESS . STREET ADDRESS (B30 Wl oL M\-\'.'\'
ITY-5T-2P crv-st2e (LA no e Spas Q-L. 3ahw
TITLE ' . . [ Detete TITLE WS [ Change ﬂAdditian
NAME NAME ’:io b a S
STREET ADDRESS STREET ADDRESS | Q0 3¥7 okt O wosns Ct.
CiTY-ST-21P . CITY-$T-71P Aviedbs S 33T6S

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation or the receiver aLirustee empowered to te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrngpu-v ; h i ered.
SIGNATURE @&N S xw () ?ﬂ?-é??-oo/ 2
Date Dayhms Phonse #

RE AND TYPED OR PRIN‘M‘ME OF SIGNING OFFICER OR DIRECTOR ——

CR2E037 (9/99)



