2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT #.N1912s -

1. Entity Name

MACEDONIA FREEWILL BAPTIST CHURCH OF ST.
PETERSBURG, FLORIDA, INC.

Secretary of State

(03-23-2005 90035 032 ****61.25

Principal Place of Business

900 - 16TH AVE S
SAINT PETERSBURG FL 33705

Mailing Address

P.Q. BOX 10584
SAINT PETERSBURG FL 33733

i

Suite, Apt. #, etc, Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Appliad For
65-0034001 Not Applicable
Zp Country Zip - Countiy | &. Centificate of Statws Desired_ [ $8-75 Additional
“Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Nme Al Vi MHARE D

- REVELS, JAMES ~— - T
1420-27TH AVENUE SOUTH

Streew?s ‘{P.%x Wbe/ris lN)E_Qccep ble)
4

ST. PETERSBURG FL 33705

FL

VGt Peterobury 35%s

the obligationsofﬁisiered agent. W
SIGNATURE W /

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

J///M

Signature, typed o printed name of registered agent and tile it applcabla

{NCTE. Ragislerad Agent signature required when reinstating)

‘oate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

P e :
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIILE D - [ Datete ITLE [J change [ Addition
MAME HARRIS, CALVIN NAME
STREET ADDAESS |B18 40TH AVE SOUTH SIREET ADDRESS
orv-si-ap |ST. PETERSBURG FL CITY-S1-7IP
TITLE D [ Delete TITLE [J change [ Addition
HAME WILLIAMS, DAVID NAME
stReeT ADDAESS | 1751 SCRANTON SO. STREET ADDRESS
bcicv 61 70 == +ST_PETERSBURGFL. . - . -t CTY - ST P - e s — e -
TILE O Delele TITLE [] Change [ Addition
NAME NAME
STREETADORESS | _ N _ B STREETADDRESS | . . . - e
CITY-ST-2IP CITY-ST- 29
TALE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2p ony-S1-2p
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-S1-2IP CIFY-ST-2iP
TITLE [ petete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP “eny-st-2p

indicated on this report or supplemental report is true an

changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: Mm O/W

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR i

/o5

Daytme Phona #




