FILE NOW: FILING FEE IS $61.2%

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747019

1. Gorporation Name

MACEDONIA CHURCH OF DELIVERANCE, INC.

Principal Place of Business

1334 WALNUT STREET
JACKSONVILLE FL 32206-5142

Mailing Address

1334 WALNUT STREET
JACKSONVILLE FL 322063142

FILED _
Apr 29,1999 8:00 am |

ecretary of State

04-29-1999 90059 008 ****70.00

AV

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 05/02/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nusnber Appled For
22] (27] 53-1917911 Not Applicable
City & State City & State ; $8.75 Additional
5. . . .
El EI Certifcate of Status Desired o Fee Required
Zip Country Zip Country 6. Electior Campaign Financing O $5.00 vay Be
[24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Cusrent Registered Agent 10. Name aind Address of New Registered Agent
. B1| Name
"y
ADNSON. FRANCES T. 82| Street Address {P.O. Box Number is Not Acceptable)
6918 W. VIRGINIA AVE.
JACKSONVILLE FL 32209 83
84| City F| asl Zip Code

T3, 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
L office o- registered agent, or both, in the State of Flarida. Such change was zuthorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and aczept the obligaticns of, Section 617.0503, Flcrida Statutes.

CR2E037 (11/98)

SIGNATUR :_ Signature, typed or prmted nare of registered agent and tite if applicable. (NOTE . Registered Agent signature requ red when reinstating) DATE

12. JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
me PD ] DELETE 1.4 TILE [JChange  [] Addition
NAME ADDISON, FRANCES T. 1.2 NAME

streeT apoRess| 6918 W, VIRGINIA AVE, 1.3 STREET ADDRESS

CITY-$T-2P JACKSONVILLE FL 14 CITY-ST-2ZIP

TME SD {7 DELETE 24 TE [ClChange {7 Addition
NAME TROTTER, JOHN C. 22 NAME

sreeT aporess| 230 E. FIRST ST. 23 STREET ADDRESS

cry-stzp | JACKSONVILLE FL 2.4 CITY-ST-2P

TIME 12} [J DELETE 34TILE [Dchange ] Addition
NAME WARREN, RUBY 3.2 NAVE

streeTanoress| 1764 E. 30TH ST. 3 STREET ADDRESS

omv.st-zp | JACKSONVILLE FL 34, OITY-5T-2P

THLE D {1 DELETE 41 TIME [Jchange [ Addition
NAME SIMS, NAOMI 4.2 NAME

streeTaporess| 9050 NORFOLK BLVD APT #211 S 435TREET ADDRESS

crv-st-ze | JACKSONVILLE FL 44CITY-57-ZP

TME D [] DELETE 51 TIME [JChange [ Addition
NAME ADDISON, MALVIN S 8.2 NAME

sreeTaooRess| 6918 W. VIRGINIA AVE. 5.3 STREET ADDRESS

env-stzp | JACKSONVILLE FL 5.4 CITY-5T-2P

TTLE {J DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2P £.4 CITY-§T-2P

18 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report ur supplemental annual report is frue and accurate and that my signature shalt have tha same legal effect as if made ur der oath; that | am an
officer . director of the corporation or the receiver or trustee empowered to 3xecute this report as reciuired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with z |l other like empowered.

SIGNATURE: I AIFRLAGRE REJdifiSao

SIGNATLIRE AND D NAME OF SIGNING OFFICE QR DIRECTOR Dats

Daytme Phone #




