2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REFORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # 726078

1. Entity Mame

MACEDONIA MISSIONARY BAPTIST CHURCH OF
THONOTOSASSA, INC.

Secretary of State

03-09-2004 90040 041 ****70.00

Principal Place of Business

MACEDONIA M.B. CHURCH
PO BOX 1325
THONOTOSASSA FL'33592-9333

Mailing Address
PO BOX 1325

THONOTOQSASSA FL 33592-9333

IHULHZE]

3. Mailing Address

cipa Placeo1 Business
/Vfa,w donig m. &,

Charch.

(I

it

Sune Apt. #, efc. Suite, Apt. 4, etc.

MOORE CR2E037 (11/03}
£ 0, BoxX 1325
City & Stale City & State 4. FEI Number Applied For
Nonotnsassy “lG, 59-3016379 ot Appicanes
“Country Zip Country " . $8.75 Additional
3 gg? 2. 1 —ﬁl [y 4 5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registoered Agent
Name

SINGLETON ERROL
4435 40TH STREET
TAMPA FL 33610

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

}e ent fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/.
Slgnature, typed or printed nM registered agent /and titte if apphcable.

{NOTE: Registered Agent signalure requirgd when reinstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fundg Contribution, Added to Fees
10, e, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e o [ petete TITLE [J Change [ Addilion
NAME LLUKE, ULYSSEE A NAME
STREeT apoRess | 4705 BARRETT CT STREET ADDRESS
crv-stze | TAMPA FL 33617 CiTY-ST- 2P
TITLE L2 O Delete TITLE [ Change [ Addition
NAME ADKINS, !_EON NAME
STRees ADDRESS | 7109 N. 9TH STREET., STREET ADDRESS
civ-st-ze L TAMPAFL CITY-§T-2P
ME 3 ] Detete TE [ change [ Acdition
TAME HART, BARBARA™ ~~ 7 . —_ HANE - T T T e T e
steeeT apopess |AOCKHILL ROAD & HWY 301 STREET ADDRESS
CITY-5T-2IP THONOTOSASSA FL 33592 CITY-ST-7IP
e T 1 Detete e Ol Crange [ Addiion
N JOHNSON, DALLAS N
streer anoaess | 901 S. FRANKLIN ST. STREET ADDRESS
cmv-sizw | PLANT CITY FL 33566 CITY-ST-ZP
|5 *) ™
TITLE 1 pelete TITLE [JChange [ Addition
NAME COOF;:FZ; G_FgcgE NAME
STREET ADDRESS | 2000 S - STREET ADDRESS
onv-srze | VAMPA FL 33605 CITY-ST-ZIP
e T Delete TIFLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP I CITY-§7-2IP

12. t héreby ceni

that the information supplied with this filing does not qualify for the exempticn stated in Section 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 shail have the same Jegal effect as # made under path; that { am an officer or director
of the corporation or the receiver or trustee empgwered lo gxecuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach i wi

SIGNATURE:

ke empowered.

7-!13/0‘/

SIGNATURE AND TYPED #FHNTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale’ Daytime Phone #




