2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000003802

1. Entity Name
MACEDONIA COMMUNITY DEVELOPMENT

CORPORATION

FILED
Jul 17,2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

603 MARTIN LUTHER KING JR., AVENUE

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

603 MARTIN LUTHER KING JR.. AVENUE

DO NOT WRITE IN THIS SPACE

WAARABAR AN BRI

07082008 No Chg-NP CR2EQ37 (4/06)
#. FEI Number Applied For
204479372 Not Applicable
ii ; $8.75 Additional
5. Certificate of Status Desired O Foe Reruired

6. Name and Address of Current Registered Agent

JONES, LEROY JR'
603 MARTIN LUTHER KING JR., AVENUE
CRESTVIEW, FL 32536

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printad rame of registersd agect and biie f applicable

(NOTE. Rogrsierod Ageni signaiure requirad when reinstating}

DATE

Filing Fees Is $61.25

Due by Ssptember 12, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

L !&Iiﬂi:llﬂl:}i_
0717 e

il B1.24

10. OFFICERS AND DIRECTORS
TMLE P

NAME BAGGETT, DWIGHT

STREET ADDRESS | 1212 VALLEY ROAD

Ciry- ST-2IP CRESTVIEW, FL 32539

TILE vD

NAME ALLEN, NATHANIEL

STREET ADDRESS | 3269 ANDY LANE |
CiTy-ST-ZIP CRESTVIEW, FL 32539

TME TD

NAME SHEPHERD, BRIAN

STREET ADDRESS | 197 WEST FIRST STREET

£y -s7-2IP CRESTVIEW, FL 32539

TILE SD

NAME JONES, LEROY JR.

STREET ADORESS | 532 RISEN STAR DRIVE
Ciry-Sr-2iP CRESTVIEW, FL, 32539

TIME D

NAME GRAVES, LUCY

STREETADDRESS | 510 VULPES SANCTUARY LP
Ciry-Si-ap CRESTVIEW, FL 32536

TIE

NAME

STREET ADDRESS

CITY-ST- 71

DO NOT WRITE
IN THIS SPACE

12. | horaby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of tha corporation or the receiyer o trustee empowered to execute this repont as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

ith an address, with all other like smpowered.

Qe

changed, or on an

50 /é £-86 30

nrr& pmm1 NAME DF SIGNING OFFICER DR DIRECTOR

/dduc os

Deytime Phone ¥

7 o




