2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N04000006974

1. Entity Name

NEW MACEDONIA HOUSE OF PRAYER INC.

Prncipal Place of Busingss

309 NW 3RD AVE
DELRAY BEACH FL 33444

Malling Address

309 NW 3RD AVE
DELRAY BEACH FL 33444

2. Principas Place ol Business - No PO, Box #

3. Maiing Address

Suite, Apt. #. elc

Suile, Apt. #, ete.

Apr 09, 2008 08:00 A
Secretary of State

IIVETETNM IR0

1st MGORE CR2EQ037 (10/07)

City & State City & Slale 4. FEI Numbar Apphed For
NO-T APPLICABLE Nat Applicatle
2 Couniry Z Court it
P y » ouriry 5. Certificate ¢f Siatus Desired O $8'75 Addmonal
Fee Required

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

COLLINS, WILLIE MAE
309 NW 3RD AVE
DELRAY BEACH FL 33444

Name

Street Address (P.Q. Box Number is Noy Accepiagie)

City

FL Z:p Code

8. Trie abovae named enlity submits this staterment tor the purpese of changing its registered oftice or registered agert, or balh, in the State of Fioriga. | am familar with, ang actept

iha obligatons cf registered agent

SIGNATURE

Sanatete, 1ypad of pmad ranse ol reg siersd anertand tle d azokease.

(NGTE Req sierod Agant signanre rags wigl when ransagng) DATE

9. Election Campaign Firancing
Trust Fund Contnoution.

55.00 May Be
Added o Fees

1. ADDITIONS/CHANGES TO OFFICEF\‘S ANlj D\RECTORS 1N 10

ul3 S O pekte TTLE [ Change [ Acdition
RAME EUSTACHE, LENIDA NAYE .
stheT appagss | APT 32 DIXIE MANOR STREET ACDRESS . L ”f_l_.,”f].if“ o r
cy-sTze |BOCA RATON FL CITY 57 2P (e i g ~a EL. 75
THLE T 1 fatate A3 [T Change [ Addition
HAME DAVALOS, CASSANDRA KAME
STREET ADORESS | 309 NW 3RD AVE STREET ALIDRESS:
CAY-ST-29 DELRAY BEACH FL 33444 CHY-57-ZP
THLE = oelete TTLE {0 Change  [] Andition
HAME KAVE
SIRFET ADDSESS STREFT ALDRESS
CIY-S7- 7P CITY-$T- TP
TITLE ™ pelere Tk [[J Change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P £ITY-57- 2P
HILE O pelate T [ change  [J Addition
NAME NAME
STRLE T AGDRESS SIREET ADDALSS
CITY-ST- 2P CIFY- 7.2
TILE [ pelete L [JChange [ Addtion
NARE NAME L
STHEL T AUDRESS SIRLE ADDRLSS I
CITY-S1-2IP CIY-§7-2P . ok
e T

12. | hereby certify that the information supplied watn this fiiing does net quatty for the exemptons contained in Section 119, Flonda Statutes | further certity that tne information
indicawed on this report or supplemental reporl is true and accurate ang thal my signawre 3nall have the same legal ettect as il made under oatn; that b am an officar or diretiar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chaprer 617, Florida Statutes. and that my name appears in Block 10 or Block 11

if changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: il Mae (st = LILIE MAE Collds W |.of -Sbj-3ol-1¢€3




