2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747019

1. Entity Name

MACEDONIA CHURCH OF DELIVERANCE, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90291 005 ****70.00

Principal Place of Business Mailing Address
1339 WALNUT STREET 1334 WALNUT STREET
JACKSONVILLE FL 322085142 JACKSONVILLE FL 32206-5142
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Slale 4, FEI Number Applied For
59-1917911 Not Applicabie
Zp Country Zip Gauntry 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

SMITH, THERESA T

Street Address (P.O. Box Number is Not Acceptabie)

306 E. 6TH STREET
JACKSONVILLE FL 32206

City

FL Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signalure required when reinstating) DATE
FILE NOW: 8. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ) Trust Fund Centribution. | Added to Fees . Department of State g
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ”
) TILE P> O pelete TITLE Ol change (] Addition | &
' NAME SMITH, DAVID NAME S
8
(=]
L
o
i
Q

STREET ADDRESS

STREET ADDRESS | 306 E. 6TH STREET

CITY-S$T-2IF

emv-sT-2p - | JACKSONVILLE FL 32206
TITLE SDTD -

Ol Change 1 Addition

Ol change [ Asdition |

| Chan;m

[ change  [] Addition

, U Delete T
MvE | SMITH, THERESA T NAME
STREET ACDRESS | 308 E. 6TH STREET STREET ACDRESS
on-sT-2P | JACKSONVILLE FL 32206 CITY-ST-21P
THE co . O peisie TE
NAME CORBITT, CHARLES R NAME
STREET ADDRESS | 6775 GASPER CIRCLE EAST STREET ADDRESS
cmv-sT-2P | JACKSONVILLE FL 32219 CITY-ST-2IP
TILE 0 O Delete TLE
NAME SIMMONS, HENRY SR. NAME
STREET ADDRESS | 199 W. 44TH STREET STREET ADDRESS
omv-sT-zF | JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE [ oelete TILE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O Delete Tme
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P

[ change [ Addition

12. | hereby certify that the information supplied with this filiné; does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlifty that the information
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 ar the receiver or trustee empowered to executs this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachenent with an addregs, with all other likedmpowered. , .
SIGNATURE: %\M’WMM‘? =illioyesh 3%@ Azupfl L 27 2000 QO‘Q(/?{,/QO

SIGNATURE AND TYPED OR PRINTED NAME OF SISHING OFFICER OR DIRECTOR

Date Daytime Phone #



