FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 740968

1. Corporation Name

(3)

MACEDONIA EVANGELISTIC ASSOCIATION, INC.

Principal Place of Business

Mailing Addrass

FILED
Apr 16 1998 &:00am
Secretary of State

AR Y AAGAR RRA

office or registered a

nt, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617,

, Florida Siatutes.

7306 MUCHINSKI RD. 7305 MUCHINSKI RD. 4. Date Incorporatad or Qualified
PO BOX 22789 PO BOX 22789 77
TAMPA FL 336222789 TAMPA FL 3322-2189
4. FEI Number Applied For
59-1823851 Not Applicable
2. Principal Place of Busines: 2a. Mailing Address
Incipa s ng Addr 5. Certificate of Status Desired V $8.75 adaitional
21 28] Fee Required
Suite, Apt. #, etc Suite, Apt. #, etc. 8. Eiection Campalgn Financing $5.00 May Pe
22 ;7:1 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homecwners gesociation?
E 28 Yos No
2Zip Country Zip Country B. This corporation owes or has paid the current year Injgiglible
24) m (20 ;I Personal Property Tax dus June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Ageni
81| Name
SCHAFFER. RONALD L 82| Street Address (P.Q. Box Number ls Not Acceptable)
7305 MUSHINSKI RD.
TAMPA FL 33622 ad
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the rbove-named corporation submits this statement for the purpose of changing is ragistered

was authorized by the corporation’s board ¢f directors. | heraby accept t?\gsappoinlment as registerad

SIGNATURE Signature, lyped or prinied nama of regittered agent and ite f sppicablo (NOTE: Ragistared Agani sigr quired when reinstatiog) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD T cecete 1ITMLE T Change [T Addition
MAME SCHAFFER, RONALD 12 NAME

swreet aporess | 7305 MUSHINSKI RD 1.3 STREET ADDRESS

CITY-ST- 7P TAMPA FL 14 GY-57-21

MLE [3§ L] DELETE 2ATME Clcharge LT Addition
NAME SCHAFFER, MARTHA 22 MME

streetappress | 7905 MUSHINSKI RD 23 SREET ADORESS

BITY-$1- 2P TAMPA FL 2 4dTy-5T-200

TE D L) DeLETE AITRLE [ Change ] Addifion
NAME RIVERS, ETHEL

streevaporess | 1500 BISHOP ESTATES RD., VILLA 33-A

CITY-ST-2IP JACKSONVILLE FL

TE D ' {_J DELETE Cciange [ Addition
NAME REXROTH, REBECCA

streer apoaess | 8089 CAPTAIN DRIVE

CITY-ST- 21 INDIANAPOLIS IN

TME Y1) LI DELETE [Tcrangs ] Addition
NAME SCHAFFER, ALFRED W.

smeerappress | 11209 CASTLEBERRY RD 5. STREET ADDRESS

CITY+ST- 2P QDESSA FL 5.CITY-5T-21P

e T oerere 6.IMLE [ change [T Addition
NAME 6 NAME

STREET ADDRESS B.STREET ADDRESS

CITY-S1-29 8.CITY-S1-2IF

14. | heraby certi
indicated on this annual report of supp’

SIGNATURE:

ihat the nformation supplied with this flling doas notl qualify for the ki
{;rmmal annwal repor is true and accurate in

tion gtated in Section 119.07(3)Xi), Florida Statutes. | further certily that the information
d 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 of trusiee empowsred 10 exectp this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CR2E03T (10437)




