FILE NOW: FILING FEE 1S $61.25

[ NONPROFIT ‘ FLORIDA DEPARTMENT OF STATE N
CORPORAT‘ON -~ a,:.fg. Sandra B Mortham
ANNUAL REPORT 'L.v /53 Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 740968 (3) i

1. Corporation Name

MACEDONIA EVANGELISTIC ASSOCIATION, INC.

LA

AR ARG R

Principal Place of Business Mailing Address
7305 MUCHINSKI RO. 7305 MUCHINSKI RD.
PO BOX 22789 PO BOX 22789
TAMPA FL 33622-2789 TAMPA FL 33622-2789
3. Date !ncor?oraled or Qualified 3a. Date of Last Report
12/0711 111995
2. Principal Place of Business 2a. Mailing Address 4. FF Number Applied For
m [26] 59-1823851 Not Aaplicabie
Suite, . #, ete. Suite, Apt ¥, ek - iti
uite, At #, €10 [ ute, ~a st 5. Certificate of Status Desired E/ $8‘75 Adc!monal
22 27| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
E _2;{ Trust Fund Contrbution Added to Fees
Zip Country Zip Counry 8. This corporalion has habilty for intangible Wﬁr 5. 109.032,
2] 25 29 30| Florda Statutes O ves BTG
5. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHAFFEF': RONALD L [#2| Street Address (P.O. Box Number is Not Acceptabie)
7305 MUCHINSKI RD.
P.0. BOX 22789 #
TAMPA FL 84| City ‘BS Zip Code
i | FL

gions af Sections 617.0502 ang
oth, in the Stal [ Flope’s
e =

11. Pursuant to the Drin
or registers
ith, ang geet

171508, Florda Statutes, the above-named corporation subnits this stalement for the purpase of changing its registered office
authorized by the corparation’s board of dreclars. | hereby accept the appcintment as registéred agent. | am
tatutes.

\ . 96
. @,ALM Y. AX 7~
INCHE Flegtered dgenl s gnature rey inad snar ronstatings DATE

12. 4 OFFICERS AND DIRGETDRS | JRE2 ADDINONS CHANGES 10 OF FIGE HS AND DIFECTORS 1N 12 8
THILE PD [JOELETE 1T [JCnhange [ ] Addition g
HAME SCHAFFER, RONALD 32 NAME e
sreeT anbress | 7305 MUSHINSK! RD 13 ST4EET ADDRESS o
CTY-ST-2P TAMPA FL LACrY-ST- 2P &
TITLE ST CYDELETE 21 HILE [JChange [ Addiion | O
NAME SCHAFFER, MARTHA 27 NAME

smreer anchess | 7305 MUSHINSKI RD 23 STREET ADURESS

CiTY-ST-20 TAMPA FL 3 4CTY-ST- 7P

TITLE D EJOELETE FHTIRE DCharge [ Addition

NAME RIVERS, ETHEL 12 NAME

arneer aooeess | 10754 SCOTT MILL RD #14 33 SIREET ADDRESS

CATY-ST-2IP JACKSONV".LE FL 34 Qary-ST-2IP

TILE D CADELETE a1 TILE [)change [ Addition

HAME REXROTH, REBECCA 42 NME

stheet aooress | 8089 CAPTAIN DRIVE 44 STREET ADDRESS

CITY-ST-2IP leANAPOUS IN 44 Gy -5F- 2P

TITiE VD TIDELETE 51TLE Clchawe [ Addtion

NAME SCHAFFER, ALFRED W. 52 NAME

STREET ADDRESS 11209 CASTLEBERRY RD 53 STREET ADDRESS

CITY - §T- 2P ODESSA FL 54 CITV-5T-21P

TITLE [ DELETE §1TITLE [JChange [ Adation

NAME 62 NAME

STREET ADDRESS £3 STREET ADDAESS

14. 1 do hereby cortify that the Inforrnation supgwed with this filing is voluntarily Torished ans does not qually lor he exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on L% annual report or supplemental annual repart s true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director corporation ar the receiver or trustee empowered to execute this rapart as required by Chapter 617, Fiorida Statutes; and that my name

appears in Biack 12 or Biock 13 anged, or on an attachment with an acldress.
SIGNATURE: _ Ll Soprave. P PTE L PR

B AND TVP e OR PRINTED NAME OF SIONING OEPTER OR DIRESTOR Dt DT Frore #

-

\

CITy-5T-2P B.4 (4TY-ST-2P |
I

[




