FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCN‘;JmQAENT # NO7000008883 02-14-2008 90015 027 ****51.25
MACEDONIA PRIMITIVE BAPTIST CHURCH OF
SANFORD, CORPORATION
Principal Place of Business : Mailing Addrass
1714 W. 13 8T. 1714 W. 13 8T
SANFORD, FL 32771 . SANFORD, FL 32711
R T T (WA TR
Suite, Apl. #, efc. Suite, Apt. #, elc. 01082008 Chg-NP CR2E037 (12/06)
City & State City & State 4, _FEl Number Applied For
3 41" i (2] Q_.S'S 3 Not Applicable
Zip Country Zip Country - . . $8.75 Additional
5. Certificate of Status Desired O Fee Requirec; ona
- 6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
. Name | \ . A -otT
TAYLOR, WILLIAM : Miecngel \wmparato
414 S. ORANGE AVE. Strpet Address (P.Q. Box Number is Nothccepiable)
SANFORD, FL 32771 d1D01 DeOqe Hva

' Mims FL | “%% 1

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the Stale of Florida. | arn familiar with, and accept
the obligations of registered agent.

o Rk f Mot 2-3-0%

Slgnature, wpeﬂ - “Printed name of regis ered aumlﬂd ttie i appkcable. (NOTE: Ragistered Agent signalura requirad when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME P O velete TTE [J Change [ Addition
NAME IMPARATOQ, MICHAEL NAME
STAEET ADDRESS | 2701 ORANGE AVE. STRAEET ADORESS
CITY-57-29 MIMS, FL 32754 CITY-S7-2IP
TLE T J Deete TILE [ Change  ~{7 Addition
NAME TAYLOR, WILLIAM NAME
STREET ADDRESS { 414 S. ORANGE AVE. STREET ADDRESS
CIY-57-21P SANFORD, FL 32771 CITY-ST-ZIP
TISLE S ] Dolete TILE [ Change [ Addition
* NAME ROLLINS, GLORIA NAME T
STREET ADDRESS | 1509 W. 13 PLACE STAEET ADDRESS
CITY-ST-ZIP SANFCORD, FL 32771 CITY-ST-2IP
TITLE O pejete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ Delete me 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TIE 3 Delete me O Change [ Adettion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZIP

12. | nereby certify that the information supplied with this filing does not qualify 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 tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with gl other ke empowered.
SIGNATURE: 3.’21 ¥32~9270
Date Daytime Phana #

SIGNATURE AND TYPED OR PRIN NING OFFICER OR DIRECTOR




