FILE NOW: FILING FEE IS $61.25 FILED

8
ngPNgngI':lgN FLORIDA DEPARTMENT OF STATE Mar 23, 19990 8 . 00 am §
Katherine Harris i
ANNUAL REPORT Senaty of Sute Secretary of State |
1999 - DIVISION OF CORPORATIONS ~ T 03-23-1999 90027 040 ****70.00
DOCUMENT # 740968
1. Corporation Name
MACEDONIA EVANGELISTIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
L G L R
PO BOX 22789 FO BOX 22789
TAMPA FL 33622-2739 TAMPA FL 33622-2789
2. Principal Placs of Business - 2a. Mailing Address i L 3. Date Inoori:oralad or Qualifed
| Place , N gTIONRLL > TRET RINAT JONA
ul [/418 Hopr INTEGH v a)j9/5 Bopk TN e 12/0711977
Suite, Apl. #, etc. Suite, Apt. #/ete, 4. FEI Number Applied For
’E] [27] 59-1823851 Not Applicable
City & State . City & State - ] N $8.75 Additional
;] meﬂ ‘ ;—ZOE,OH E' sz'pﬁ‘ 7‘20!21" 04 5. Certifcate of Status Desired \‘3 Fee Required I
Zip ., . iy Country Zip __’ Country B. Elaction Campaign Financing $5.00 Mmay Be
m 3 3 éx l;‘ US’-ﬂ —2;1 Qé% ) i;l;t Ujﬁ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10, Namae and Address of New Registered Agent
B . o e - - R |- Name’S . ) ) - T !
CHAFTEER _Kornto /.
SCHAFFER, RONALD L 82| Street Address (P.O. Box%nber is ot Acceptable} .
7305 MUSHINSKI RD. - /14072 ¥AITH CIRCE -
TAMPA FL 33622 A O . FLM/DH -~ 32(0%
84[ City y 4 FL 85[ Zip Code
o I - i i — et s 2 o o
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE —-
Sigraturs, typed or printed name of ragisterad agent and tite if appiicabla. {NCTE: Registored Agent sigy raquired when 1] DATE «
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [ DELETE 11ME ?26 SiogT [Change [ Addition | x
NAME SCHAFFER, RONALD 12NAME S CHAFFER TBonNglD L. &
sweeTaooeess| 7305 MUSHINSKI RD N asmesrencress|  f Yo7 FarTH C,gf_ LE T
crvstzp | TAMPAFL . 14CTY-$T-2P TAmpA  FLORIDH 32645 &
TIME ST [] DELETE 21TME S, fC)ZETf; [9(\1426 ASLR ¢ { [CIChange [ Addition | &
N SCHAFFER, MARTHA f 2one ScHAfTERS 1aRTHA A
streeTaooRess| 7305 MUSHINSKI RD RSRETAORESS | {4y 0 5 Faqy 7 CIRGE .
crv-stze | JAMPA FL 2. 4CITY-ST-2P Tampa . Klogba S36A5
TME D ‘ ] DELETE 3.1TME | - [JChange [ Addition
NAME RIVERS, ETHEL 32NAME :
stReeT aporess| 1500 BISHOP ESTATES RD., VILLA 33-A J 33 smeeT A00RESS . o T T
crv-srze | JACKSONVILLE FL 34.CITY-ST-ZP
TILE D ] DELETE 41TME [JChange [ Addition
RAME REXROTH, REBECCA 4. 2NAME
streeTsnoress| 8089 CAPTAIN DRIVE 43 $TREET ADDRESS
emv-st-ze | INDIANAPOLIS IN 44CITY-ST-2PP :
TME vD ' ] DELETE 5.4 TITLE [JChange  [J Addition
NAME SCHAFFER, ALFRED W. 52 NAME
smreetaooresst 11209 CASTLEBERRY RD 53 STREET ADDRESS '
orv-st.zp | ODESSA FL 540m-sT- 2P
TIME {7 DELETE 8.1 TME [Change [ Addition
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P |

14, 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information |
indicated on this annual report or supplémeantal 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 to exacuta this report as required by Chapter 817, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an att ent with an addresg, with 3l other Jike,empowered. :57 3 '
SIGNATURE: e e ﬁt&éfﬁ 2&5 F-/7 PP T3 FoL
. Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




