2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90194 017 ****70.00

DOCUMENT # 740968

1. Entity Name

MACEDONIA EVANGELISTIC ASSOCIATION, INC. )/

Principal Place of Business

11415 HOPE INTERNATIONAL DR
TAMPA FL 33625
us

Mailing Address

11415 HOPE INTERNATIONAL DR
PO BOX 22789

TAMPA FL 33625

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

i

80129334

DO NOIQTE IN THiIS SPACE

i

1

City & State City & State 4, FE| Number Applied For
59-1823851 Not Appiicable
Zj t Zi : iti
® Country P Country 5. Certiicata of Status Desied W f‘g'gesq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
— SCHAFFER;RONALD‘L"‘"‘ e - - Street Address.(P._O. Box-Number is Nol Acceptabie) — - -
11407 FAITH CIRCLE
TAMPA FL 33622
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the state of Florida.

BIGNATURE

Slgnaturs, typed or printed name of registered agent and titie It applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Bo

Trust Fund Contribution. Added to Fees

Make Check Payable to
Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

T PD O Gelets e CJChange [ Addition
NAME SCHAFFER, RONALD L NAME

sTreeT a0oress | 11407 FAITH CIRCLE STREET ADDRESS

cry-st-ze | TAMPA FL 33625 CITY-ST-2IP

TiME ST O Dalete e O change [ Addition
NAME SCHAFFER, MARTHA NAME

streeT acoress | 13407 FAITH CIRCLE STREET ADDRESS

CITY-ST-71P TAMPA FL 33625 CITY-§7-2IP

TITLE D [ pelete THLE () Change  [J Addition
NAME RIVERS, ETHEL NAME

sreer aoress | 1500°BISHOP ESTATES RDVILLA-33:A- —- -~ =-—- R-smeraoonsss-| - .- - - - e

ory-sT-zp | JACKSONVILLE FL CITY-ST-27

TITLE D O Deleta TITLE [ Change [ Addition
NAME REXROTH, REBECCA NAME

street noress | 8089 CAPTAIN DRIVE STREET ADDRESS

CITY-ST-2IP AVON IN 48123 CITY-ST-7IP

TITLE VD [ Delete TITLE [JcChange  [J Addition
NAME SCHAFFER, ALFRED W. NAME

staeeT aooress | 11209 CASTLEBERRY RD STREET ADDRESS

crv-st-ze |ODESSA FL CITY-ST-ZPP

TILE [ Delate TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaifty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further

indicaled on ihis report or supplemental 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

certify that the information

empowared 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

237-%237/4

of the corporation or the receiver or trustee

changed, cr on an atlac ith an address, withgll other like empowered.
SIGNATURE: f%@aﬂg%w IRHKunin L, Schaffee  4-27-02

= BIGNATURE AND TYPED OR PRINTED NAME DHFBIGNING OFFICER OR DIRECTOR Date Daytime Phone #

k
H

CR2ZE037 (9/01)



