FILE NOW: FILING FEE 1S $61.25 FILED

. NONPROFIT FLORIDA DEPARTMENT OF STATE Mal' 24 1 99 8 8 O O dm
CQRPORATION Sandra B, Morthar
ANNUAL REPORT

Sacrta of St Secretary of State

DIVISION OF GORPQRATIONS

1998
DOCUMENT # 732738 (0)

1. Corporation Name

THE CHURCH OF THE LIVING GOD NEW MACEDONIA, INC.

E - AN

610 §W. 4TH STREET 322 SW 1ST AVE. 3. Date Incorporated or Qualified !
DELRAY BEAGH FL 3304 DELRAY BEAGH FL 334443507 P . o ?
us 1 (05/12/19
4. FE! Number Applisdl For if
5 650046284 Not Applicat]
. Principal Place of Business Zu. Mailing Addres onal !
r—] P i ross 5. Certificate of Statys Desired (] $8.75 acdrional
2 r2—61 Fae Required
Suite, Apt. ¥, elc. Suite, Apl. ¥, slc. 8. Election Campaign Financing $5.00 MayBe
22| _ 2—7_] Trust Fund Contribution Added to Foous
City & Stato City & State 7. 1s this nonprofit corporation B homeownars assaciation? )
23] o OYes [nNe ‘
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
l?i] 25 E;] 30 Personal Preperty Tax duse June 30. COves Owo X
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81] Namo A
QUINCE, LN, JR. 82| Gugol Address (F.0. Box Number 15 ol Accapiasia) B
332 SW 1ST AVENUE .
DELRAY BEACH FL 83 J Bl
N 84| Ci Zip Code,
,— v FL [*] %
1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the sbove-named corparation submits this statement for the purpose of changing its reg;
office of registered agent, or both, in the Stale of Flori uch change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis,
agent. | an inasti B accapt tho obligi clign 617.0503, Fiorida Stalutes. ? :
SIGNATURE J X j o\ \\ \/ 1 '
1 (/ ECRITH, JTRT AR LTS CEIRLY T I applicable (NOTE Ragistared Agen| mignature required when reinglating) TMDATE 1 B
12. al OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN *,
mie PDT ~ [J DELETE 11TILE [Tchange [ d»
NAME QUINCE, LN., JR. 12 NAME B
sTReeT ADDRESS | 322 S.W. 1ST AVE 1.3STREET ADDAESS :
gITY. 51 2P DELRAY BEACH FL 33444 1A CITY-S1-21P LB
TILE DT 7 OELETE 21WLE Clchange TR
NAME BOYER-REYNOLDS, IDELL 22 NAME Lo
STREETADORESS | 310 SW 18T 8T, 2.3 STREET ADDRESS oo
CITY-ST-2IP DELRAY BCH. FL 33444 2. ACITY-S1-2P :
TILE D [T DELeTe 31 TIE [ Jchange [ Tad
NAME HUNTER, WILFRED 32 NAME :
sTheeT ADDRESS | 2800 NW 6TH CT. 3.3 STREET ADDRESS .
CiFy-Sl-2p POMPANO BCH. FL 33069 3.4.0Y-5T- 2 E
TE D [T DeLETE 41TME [Clchange  LhAd
W JACKSON, CLARENCE * 2WANE e ;
staeer apbress | 409 SW 6TH AVE. 43 STREET ADDRESS C ) '
cITy-S1- 2P DELRAY BCH. FL 33444 440HTY-SE-2P :
TLE 1] T Deeene 5ATILE _ [ cChange [ Ade
HANE HUNTER, MALFRED 5.2 NAME :
staeer aooeess | 4822 32ND DR. SOUTH 5.3 STREET ADDRESS :
CITY-S1-2Ip LAKE WORTH FL 33461 5A CITY-ST-2IP .
e DT L1 okEte 6.1TITLE LT Change L 2a
NAME QUINCE, ARTICE 6.2 NAME :
staeev apoaess | 322 SW 1ST AVE. 6.3 STREET ADDRESS :
ciTy-St-7p DELRAY BCH. FL 64 CITY-51-2p :

14. | hereby certily that tha Informalion supplied with this filing dogs not gualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutas. | further certify that the Informi
indicated on this annual report or supplemanial annual report is true and accurate and that my signature shall have the same legal effect s if made under oath: that | am .
officer or direclor of the: corporation or the recelver or trusiee gmpowsred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears

Block 12 or Block 13 it changet_j__or on an atlach t with priagdress. :
SIGNATURE: .~ WY/ i J7-528,
Date yihne Phone # 00‘39“‘

BIG URE AND



