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008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #N08000001446°
1. Entity Name

MACEDONIAN BAPTIST CHURCH IN CHRIST, INC.

4
notrEe

TILED

08 MAR -7 AMII: L3
~CRETARY OF STATE

N

Maiting Address
917 CODY ROAD

Principal Place of Business
917 CODY ROAD
BABSON PARK, FL 33827

BABSON PARK, FL 33827

TALLAHASSEE. FLORIDA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

HIIMIIIVIIUIII!HIIWIIWIIVIIIUIIIIIIHI\II\INIIIIIIVHlI\IHIII |

Suite, Apt, #, atc. Suite, Apt. #, etc.

02062008 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi t Zi Count iti
® Country e ovalry 5. Certificate of Status Desired O $8'75 Additional
Fae Required
€. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = Name o -

HEALTH, DOROTHY
137 3RD AVENUE
BOBSON PARK, FL 33827

JOHNNIE MAF. ATMORE

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

Drawdy Road

City

Babson Park

Zip Code
FL | * %5807

8. The above name:

Slnnaﬂe. typed or printec name of registered agent and titte it applicabla. (NQTE:

tity submits this statement for the purposi nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations gf refistgied agent. % B
ha Y
SIGNATURE WL Ak CD%A [
) / phe

d Aganit sig

FILE NOW!I FEE IS $122.50

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

‘yake_gl'gqclg-payablq,_t“o;r_ AT
_ -:Florida; Department of State ..

ADDITIONS/CHANGES TO CFFICERS AND bIRECTOﬁS IN -IG

10. QFFICERS AND DIRECTORS 11.

TILE T 1 Delete TITLE Trustee [ Change XX Addition
NAME HEATH DOROTHY, NAME RONNIE ATMORE

STREETAQDAESS | 137 3RD AVEUNE STREETADORESS | 939 [,indus Road

oty-sT-2¢ | BABSON PARK, FL 33827 CITY-S1-21P Babson . Park, FL 33827

TITLE T X Delete TITLE [Q Change [ Agdition
NAME SMITH, MICHELLE NAME o010 79s9Ss

STREET ADDRESS | 1904 OAKLAND PARK DR. DELETE STREET ADDRESS 03/19/08~--01035--001  ##]22.50
ory-sT-2f | LAKE WALES, FL 33853 CATY-ST-2P - - -

TITLE T O pelete TILE [ change [ Additian
NAME ATMORE, AMTHONY NAME

STREET ADDRESS | 715 DEAWDY ROAD STREET ADDRESS - N

CiTy-ST. 2P BABSON PARK, FL 33827 CIFY-§T- 2P 1/<

TLE FS 1 oetete TILE 0 change. =t Adstion
NAME ATMORE, JOHNNIE M NAME NT '0

STREET ADDRESS | 715 DRAWDY ROAD STREET ADDRESS REE %%STATEM v 0 =
CITY-S5- 1P BABSON PARK, FL' 33827 CITY-ST-2IP

TITLE 1 Delete TME [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP

TLE O Delete TLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 617, Fiorida Statutes; and phat my rame appears in Block 10 or Block 11 it
d.

SIGNATURE: L& f

of the corporation or the regeiver gr trustee empowered o execute this r;
changed, or on an altacﬁ wifh an address, with all otherdike g
[%

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

/ £ Daie




