FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT ; FLORIDA DEPARTMENT OF STATE May 08 1999 8'00 am g
b L]

CORPORATION Katherine Harris
ANNUAL REPORT Secrtar of Stato Secretary of State
1999 DIVISION OF CORPORATIONS 05-08-1999 90084 038 ****70.00

DOCUMENT # 732738

1. Corporation Name

THE CHURCH OF THE LIVING GOD NEW MACEDONIA, INC.

Principal Place of Business Mailing Address

R A e A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 6] 5S4 Mc/@///é'/nt, 05/12/1975
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEIl Number Applied Far
a - 27 - 650046284 Not Applicable
City & State City & State ) $8.75 Additional
: 5. i
E‘ 2_8\ 5 e [ré f gc Py d Fd ( Certifcate of Status Desired £ enadd Fea Roquired
Zip Country Zip COU'“W 6. Election Campaign Financing $5.00 May Be
24 ]—E) E] 3 3 ‘/I/J 30 Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Lillie Quince fHeod
0U|NCE, L.N.. JR. 82| Street ress (PO BoX | um ris Zt Acceptable)
322 SW 1ST AVENUE 5 llo
DELRAY BEACH FL D C/Ya/L 5’ cach . ‘
R 84| City 85| Zip Code
FL [*| $57%s ;

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registared agent and title if appficable. {NOTE: Registared Agent sig required when rei ing) DATE 8 ‘{_
12, OFFICERS AND DIRECTORS ___—~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 3
me PDT [BELETE 1.1TIMLE P 20 [FlChange [ Additon | — §;
e QUINCE, L., JR. 120e guinee, Leanard V., Tr. 51
smeeTADDRESS| 322 SW. 18T AVE 13STREETADORESS | 2 9 o) 5 “/ /gf ﬁ & 'i‘;f
CITY-ST-2P DELRAY BEACH FL 33444 o~ 14 CITY-ST-ZF g (,’{r.c[ /A F3¢ey © g
TILE oT [ZDELETE 21TME Plhange [ Addition | 3
we | BOYERREYNOLDS, IDELL zone ga 2. nala(; T el
streeTADRESS| 310 SW 1ST ST. 23 STREET ADDRESS /o S ,J -
crv-st-ze___| DELRAY BCH. FL 33444 2 4CITY-ST-2P Cf rays e&CA FL 73 7"{7 P =
TME D o - [J DELETE 31TIMLE CJChange  [Addition £
NAE HUNTER, WILFRED S2NAME W Liflie § oc- nee |
sTReeTAooress| 2800 NW 6TH CT. 3 STREET ADORESS ﬂg (,L«:/ ell fan & !
CITY-5T-2P POMPANOQ BCH. FL 33069 - ssomest-ap () el "ﬂty Vs e‘acﬁ FL 334 ‘/J’ g
THLE D ~ [@POELETE 41TME [JChange [ Addition !
NAME JACKSON, CLARENCE 4 2NAME :
streeT sooRess| 409 SW 6TH AVE. 4.3 STREET ADDRESS i
CITY-ST- 2P DELRAY BCH. FL 33444 44CITY-ST-2P =
TME D. [ DELETE 517TTTLE TiChange L] Addition l
NAME HUNTER, MALFRED 5.2 NAME g‘
sreeTaDoREss| 4822 32ND DR. SOUTH 53 STREET ADDRESS s
cry-stze | LAKE WORTH Fl 33461 e 54 CITY-5T-20 g
TmLE DT [BDELETE 617TTLE [JChange [ Addition =
NAME QUINCE, ARTICE 62 NAME —.
STREET ADDRESS] 322 sw 1s"|' AVE 63 STREET ADDRESS
CITY-ST-2P DELRAY BCH. FL 64 CITY.51-ZP

T4. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowered 10 execule this report as required by Gnapler 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ’ 6 /__ cl 7
P
ey

SIGNATURE: [eon aS/GHAE

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




