' 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # N00060005966 Secretary of State
1. Eniity N
e 02-02-2005 90048 028 ****41 .25
GREATER MACEDONIA PRIMITIVE BAPTIST CHURCH,
INC. .
Principa! Place of Business Mailing Address
607 PALMETTO STREET : PQST OFFICE BOX 1149
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834-1149 )
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State _ City & State 4. FEI Number 65-1040648 Applied Fer
- Not Applicable
L Country Zp Country 5 Certificate of Status Desired™ —[] Ei';glﬁfggk’"a" N
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

- - - - - —

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

"“WRIGHT, ELDER BERNARD .
. 530 GROVE STREET
BOWLING GREEN FL 33834

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. | am familiar with, and accept

the obligations of registered agent. )
Z/Ié— M&//%L}% (-2 ~08”

o ot w kil
SIGNATURE _BLDER BERNARD-- WREGHE _
Signature, pedq of printed name of regisisied agent and Litls It applcable {NOTE: Ragrstared Ageni signatura requied when renstating) DATE

9. Election Campatign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10
e P ' - O Delets T O change {3 Addition
NAME WRIGHT, ELDER BERNARD NAME
STREET ADDRESS 530 GROVE STREET STREET ADDRESS
CiTY-SI-2IP BOWLING GREEN FL 33834 CITY-5T-2P
T s ' 3 Delete TLE _ {3 change [ Addition
NAME BARNES, BARBARA NAME
STREET ADDRESS | 635 ORANGE STREET STREET ADDRESS
CITY-ST-7IP BOWLING GREEN FL 33834 CiTY-ST-ZIP
mE— Yo Lo e e [HDee - § TS S e - - - =~ o CJAddnor |
NAME ROSS, DEWAYNE N NAME
| STRECLAODAFSS.[4805 DIXIANADRIVE. . . . _ " e o STREETADDRESS | e L —or e = e e i wn = Sempemo— S A
CITY-ST-2IP BOWLING GREEN FL 33834 CITY-ST-2IP
TITLE T T Delete TITLE 1 change [ Addition
NAME ROSS, THELMA NAME
STREET ADDRESS | 4905 DIXIANA DRIVE STREET ADDRESS
CITY-ST-7IP BOWLING GREEN FL 33834 CITY-ST-2IF
THLE [ elete TITLE ‘ [ change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-51-2IF
e ’ [ Detete TILE [l change [ Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 officer or director
of the corporation or the receiver or frustee empowered to execute this-report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

smumun&éd@.é@m»/ Barboara Bornes (2505 34337539/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytima Phene #




