RN

changed, or on an attachment with an address, with all other like empowered. a 5 £ iﬂ" ——"3/3“' 763 ‘/¢35
SIGNATURE: N7 felol

L9301 BL2-~763-97/L.

1. ety Name . Secretary of State
MACEDONIA EVANGELISTIC ASSOCIATION, INC. i ! 08-31-2001 90002 039 ****70.00
Principal Place of Business Mailing Address
11415 HOPE INTERNATIONAL DR 11415 HOPE INTERNATIONAL DR
TAMPA FL 33625 PO BOX 22789 )
us TAMPA FL 33625 oo
us
2. Principal Place of Business 3. Mailing Address ”"”HII“ I}I ||||| ‘I”I |“ m III III‘ ”" III" |m| |||” |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For *
59-1823651 Not Applicable
Zip Country Zip Counlry " , $8.75 Additional . -
. 5. Certificate of Status Desired IE/ Fee Required " Tl
= ---6-Name and ‘Address of Current Reglstered Agent ~ s = . == —=7.-Nams and Address of New Registered Ageni. - —— == |
Name .
SCHAFFER, RONALD L Street Address (P.Q. Box Number is Not Acceptable)
11407 FAITH CIRCLE
TAMPA FL 33822
City Zip Code
FL y
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
)
SIGNATURE . /
ps Slgnature, typed or printed nama of registared agent and title if applicabfa. (NQTE: Ragistared Agent signalure required when reinstating) DATE ‘f
/
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 mMay Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTCORS - 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 15
TILE PD [ Delete TITLE {(J Change [ Addition |5
NAME SCHAFFER, RONALD L NAME . R -
staeer anoress | 11407 FAITH CIRCLE STREET ABDRESS .§
CITY-ST-2IP TAMPA FL 33625 GTY-ST-2P _ o
TITLE ST ] 1 Delele TITLE : - [JChange [ Addition 5 .
NAME SCHAFFER, MARTHA NAME . .‘
_STREET ADDRESS. 11407 FAITH CIRCLE _ STREET ADDRESS o .
CiTY i ZIP TAMPAiFI:msq- T— Gty e T T T D ZOITYgT 7P = = T T iR ot e [ 2pe o Sipatanns oz
TITLE D 1 Detete TITLE [ Change [ Addition
NAME RIVERS, ETHEL NAME S
streer anokess | 1500 BISHOP ESTATES RD., VILLA 33-A STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CIFY-ST-2P I
TITLE D [ Delets TITLE [Frchange [ Addition |
e REXROTH, REBECCA we | Rexrotk, ﬁ’ebeacq
smeeraooress | 8089 CAPTAIN DRIVE sTReeTa00REss | 80 89 C' tain Dr.
CITY-ST-ZIP INDIANAPOLIS IN CITY-ST-2IP n Vo n °r) - qé/a 5 .
TITLE VD O Delete - TITLE : Ol change ;[T Addition |
NAME SCHAFFER, ALFRED W. NAME SR I
street poress | 11209 CASTLEBERRY RD ’ STREET ADDRESS oS
CITY-57-ZP ODESSA FL CITY-5T-2IP .
TME 7 Delete e O change [ Addidion |
NAME _ NAME ' A
STREETADDRESS | STREET ADDRESS .
CITY-8T1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director, |,
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if /



