FILE NOW: FI

LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740958

(3)

FILED

Secretary of State

1. Corporation Name

MACEDONIA EVANGELISTIC ASSOCIATION, INC.

PO BOX 22768

Principal Place of Business
7305 MUCHINGK] RD.
TAMPA FL 33622-2789

Mailing Address

7305 MUCHINSKI RD.
PO BOX 22769
TAMPA FL 33622-2788

A

3. Date incorporated or Qualifisd
eoner

3a. Date ol Last Report

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
il 2 59-1823851 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, elc.
P 5. Certiticate of Status Desired [B/ $8.75 addtional
E ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23| 28] Trust Fund Contribution Added to Foes
ap Country Zp Country B. This corporation has liabitity for intangible tax under s, 199.032,
24] [25] 20] 30] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81l Name
SCHAFFER, RONALD L B2( Sirest Agress 0. Box Number is Not Accepligble)
7305 MUBHINSKERD. 7302 .
P.0. BOX 22788 83
TAMPA FL 33622 B4 Gy FL 85| Zpp Code
11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registersd

affice or registered agenl, or bath, in the Stata of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligabians of, Section 617.0503, Florida Statutes.

SIGNATURE:

Shifikd

) 2897

SIGNAT, h}'f')/_)ﬁﬁjfﬂ ) A -SchaFEte Q) g -9 Y
Signature, typwed of proled nams of ragislered sgent aod tille 1l applicable (NOTE: Ragistared Agent signalure raquired when reinstaling) DATE d
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [ DELETE 13 TITLE [ ¥ Change” [ Addition
HAME SCHAFFER, RONALD 12 NAME
stacer aooness | 7305 MUSHINSKI RD 1.3 $TREET ADDRESS
CITY-§1- 7 TAMPA FL 1A CITY-5T-2P
TILE ST [J oeLete 21 TTLE T change ™ TJ Addtion
HAME SCHAFFER, MARTHA 22 NAME
streerappress | 7305 MUSHINSKI RD 23 STREET ADDRESS
Cily-51-2p TAMPA FL 2.4 CHTY -ST- 7P N
YiTLE D ] peLere 317 [ Change ™ [ Addition
HAME RIVERS, ETHEL 32 NAME . )
sTEET ADRESS | ~4OTEHS0TTMIE-RB- 33 51T ADDREss | /500 Avolap Colalty Ro- Viile - 33-A
CITY-ST-2F JACKSONVILLE FL- 34, CITY-§1-7P
T D LI DeLETe 41 TTLE |_] change [T Addition
NAME REXROTH, REBECCA 4. 2HAME
sireeT anoress | 8089 CAPTAIN DRIVE 43 STREET ADDRESS
OITY-5T- 2P INDIANAPOLIS IN 440Y-ST- 7P
L Ty AT 51 TITLE [ Thange [ Addition
NAME SCHAFFER, ALFRED W. 5.2 NAME
s aporess | 11209 CASTLEBERRY RD 5.3 STREET ADDRESS
CTY-51-7P ODESSA FL 5.4 CITY- 5T- 2IP
ML (3 DELETE B1 TITLE [T trange [ Addition
NAME ' 5.2 NAME
STREET ADOIRESS .3 STREET ADORESS
CITY-S1-2IP §.4 CITY-$T-2IP ‘
14. | do hereby cerlify thal the information supphied with this filing does not qualify for the exemption staled In Saction 119.07(3)(i). Florida Statutes. ) further certify that the

infarmatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as it rmace under oath; that
I am an olficer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE AND TYPED OF PRINTED NAME OF SiGNING DFFICER

OH DIRECTOR

Data i

Davtime Phone # andssny

Mar 05 1997 8:00am

CR2EQ37 (9/96)



