2015 NOT-FOR-PROFIT CORPORATION AP L
REINSTATEMENT A,

DOCUMENT # N06000001446
1. Entity Nama
GREATER MACEDONIA CHURCH IN CHRIST, INC.
Pnincipal Place of Business Maiting Address
925 CODY ROAD PO BOX 84
BABSON PARK, FL 33827 BABSON PARK, FL. 33827
T | € RO A
Suite, Apt. #, etc. Suite, Apt. #. elc, 10162015  REIN-NP CR2E099 (12/11)
City & State City & State 4. FEi Number Applied For
01-0921800 Not Applicable
Zp Country Zie Country 5. Certficate of Status Desired 0 ?ﬂaégfq';‘::;ﬁ""“'
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DONALDSON, CABRINA D
13208 PARTRIDGE RUN DR. Street Address (P.C. Box Number is Not Acceptable)
LAKE WALES, FL 33859
City FL Zip Code

8. Tne above named entity submits this statemant for the purpose of changing its registered office or registersd agent, or botn, in the State of Flosida, | am familiar with. and accenpt

the obligations of registered agent,
SIGNATURE ﬂ/xﬁm&@&m

Blgral ra, typed or printed name of registered ;u.‘rﬁ and title if apphicable. (NOTE: Registarsd Agent signature required whan rwinatating) DATE
FILE NOWII! FEE IS $236.25 Make check payable to
Aftor January 1, 2016, Fee wlll be $297.50 ’ Ftorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS [N 10
YME T O Delete TME O change [ Addition
NAME ATMCRE, RONNIE NAME o
STREETADORESS | 939 LINDUS ROAD STREET ADDRESS i =
onv-st-ar | BABSON PARK, FL 33827 OTY-87-20 1500
TITLE T 7 Delete mE [ Change [ Addition
NAME LOCKLEY, QUEENIE NAME
STREET ADDRESS | 864 CODY RD STREET ADORESS
Cry.sT-2P BABSON PARK, FL 33827 CITY-§T-2P
TIMLE T O Dalete TILE [0 Change [ Addition
NAME SIMMONS, URSULAT NAME
STREETADDRESS | 135 3RD AVE STREET ADDRESS
CITY-31-2IP BABSON PARK, FL 33827 CITY-57-2P
TME [ Detete TLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY- §T.21P .
TIME [ Delete TIMLE [ Change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY- §T-2P
TITLE [ Delste me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-S1-2F

12. | hereby cerify that the information supplied with this filing does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | further cartity that the information
indicated on this repont or supplemental raport is true and accurate and that my signature shall have the same Isgal effect as if made under cath; that | am an officer or director
of the corporation or the racsiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other tike empowered,

siGNATURE: (/5Q1s U Surmiowe gis”

SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR INRECTOR Chate E-MAILACDRESS

W ACLIT ™A




