FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT

ecretary of State
PS&;VCNEmQAENT # NO1000004185 04-24-2006 90437 014 ****70.00
MACEDONIA MISSIONARY BAPTIST CHURCH OF POLK
CITY, INC.
Principal Place of Business Mailing Address ‘
636 SMITH RD. 636 SMITH RD.
POLK CITY, FL 33868 POLK CITY, FL 33868
S— LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 012320086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
42-1528346 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ﬂ Egggmm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JAMES
5365 SMITH RD. Street Address (P.0. Box Number is Not Acceptable)
POLK CITY, FL 33868 -
City F L 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.

SIGNATURE
Signare, typed of printed nama of registened agent and title it applicable. (NOTE: Registered Agont signature reguired when reinsiating} DATE
Flling Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TTE [ Change [ Addition
NAME BYRD, CLIFFORD NAME
STREET ADDAESS | 626 SMITH RD. STREET ADDRESS
CITY-ST-2P POLK CITY, FL 33868 CIFY-ST-TP
TTLE T O belete TLE O change [ Addition
NAME DAVIS, JAMES NAME
STREET ADDRESS | 636 SMITH RD. STREET ADDRESS
crv-stzr | POLK CITY, FL 33868 § onv.srze
TME ) X Delete TILE Rx . B Change [ Addition
NAE BAKER, MICHELE HAME soud, Theotius .
STREET ADDRESS | 858 PADGETT PLACE SOUTH STREET ADDRESS b3ile Smiin Kaac‘
crv-stzp | LAKELAND, FL 33809 ovsrze  |PolK City Florida 33258
THLE I Delete TOLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE 1 pelete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S5-2P l CITY-51-2P
TMLE 7 Detete L [McChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57- 2P

12. | hereby ceﬂ‘ﬂx that the Information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: : . -20-06 -9gif-374

BIGNATURE AND OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Daytime Phone #




