2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N01000004185 Mar 21, 2008 08:00 A
1. Entity Nama Secretary of State
MACEDONIA MISSIONARY BAPTIST CHURCH OF POLK
CITY, INC.
Principal Place of Business Mailing Address . - T )
636 SMITH RD. 636 SMITHRD. .
POLK CITY, FL 33868 POLK CITY, FL 33868 '
03172008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
42-1528346 Not Applicable
8. Certificate of Status Desired 2. Eg'zfqmﬂma'

858 SHITH RD, DO NOT WRITE
POLK CITY, FL 33868 IN THIS SPACE

8. The above namad entity submits this statemaent for the purpose of changing its registerad office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or prnted nams of regrsisced agent and ktle if applicable. (NOTE: Regetored Agont monature required when romstating} DATE
Filing Fow is $81.25 8. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFoes

10. OFFICERS AND DIRECTORS

TME D

NAME BYRD, CLIFFORD

STREETADDRESS | 26 SMITH RD.
CITY-57-2P POLK CITY, FL 33868

TITLE T

NAME DAVIS, JAMES LOOOODREER4S

STREET ADDRESS | 636 SMITH RD, D408/ e-20038-005 76,00
CITY-ST-2P POLK CITY, FL. 33868

TIMLE D

NAME AXSON, THEORIUS

| e, e DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTy-s1-2P

TITLE

NAME

STREET ADDAESS
Limy-S7-21P

1ITLE
NAME
STREET ADDRESS
CITY-ST-20F
12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repart or supplemental raport is true and eccurate and that my signature shal! have the same legal effect s if made under cath; that | am an officer or director
of the corporation or the raceiver or irustee empowered 1o execute this report as required by Chapter 517, Florida Statutes; and thal my name appears In Block 10 or Block 11 if
changed, or on an attechment with an address, with all other like empowered.
—

smunm%@uy Sames pauis 30208  [§43) 95¥-3747
SHINATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

~— ‘




