2007 NOT-FOR-PROFIT CO%&Q&ATION
ANNUAL REPORT (AR}

DOCUMENT # N19125

1. Enlity Name

MACEDONIA FREEWILL BAPTIST CHURCH OF ST. %

PETERSBURG, FLORIDA, INC.

T

! m-v:-;fﬂr&

4 % 3
Ry AV g

Principal Place of Business

900 - 16TH AVE S .~
SAINT PETERSBURG FL 33705

Mailing Addross

P.0.'BOX 10584
SAINT PETERSBURG FL 33733

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. # oo,

Suite, Apl #, olc.

FILED

|

Feb 08, 2007 08:00 AM .

Secretary of State

1st MOCRE CR2E037 ({10/06)
City & State City & Stato 4, FEI Number Applied For
65-0034001 Not Applicabie
Zp Country Zip Counlry 5. Corlilicalo of Status Dosirod d $8.75 Addhtional

Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address ot New Registered Agent

HARRIS, CALVIN
818 40TH AVE 8
SAINT PETERSBURG FL 33705

Name

Sireol Address (P.O. Box Number is Not Acceplable)

City

Zip Codo

FL

B. The above named entily submits this statement for the purpose of changing its regislered oflice or regisicred agenl, or both, in the Stale of Florida. | am familiar with, and accept

the obkgations of regislared agent.

SIGNATURE

Srgnalwre. Iypec of prnled name of egisierad agent and Litle f apphcable,

(NOTE: Regmigied Agan signalu raaurad when rainstaing)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

4. Election Campaign Financing
Trust Fund Contribution.

$5.0ﬂ May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [1 Delate THLE ] Change [T Addition
NAME HARRIS, CALVIN NAM UDOO00EZE923

SIEET ADDRESS | 818 40TH AVE SOUTH SIREET ADORESS 2716, T7-30036-014 51,25

onY-sI-7F | ST. PETERSBURG FL CITY-SI- 17

TITLE D O celete NILE [ crange [ Adaition
NAME WILLIAMS, DAVID NAME

SIREET ADDRESS | 1751 SCRANTON SO, STREET ADDRESS

CHY-ST-7IP ST. PETERSBURG FL CITY-ST-7iF

TILE 1 Delete TILE [ change [ Addilion
NAME NAME

SIREET ADDACSS SIRECTADDRESS

CIry-81- 2P CITY-ST-2IP

LE 7 Delele e [ change [ Addilion
NAME NAME

STREET ADDRAESS SIRELI ADDRESS

CITY-8T- 2P CITY-8{-ZiP

(1 O Delste Nie [CJchange [ Acdilion
NAME NAME

STREET ADDRESS STRLLT ADDRI $5

CITY-S1- 2P CITY-S1-7Ip

L [ Delele L [J Change [ Adatition
NAME NAME,

SIREET ADDRESS STREET ADDNESS

CilY-SI- 7P CITy-s1-21F

12. | hereby certify that the information suppliod wilh this filing doos not qualily for Iho exemplions containad in Soction 118, Flonda Statules. | further carlify that lhe information
indicatod on this report or supplemental report is ruo and accurate and that my signature shall havo tho same logal offect as if made under oath; that | am an officer or director
of the corporalion or the recever of trustee empowered 10 6xoculo this report as roquirad by Chaplar 647, Florida Stalules: and that my namg appears in Block 10 or Block 11

il ghanged, or on an 77“6“[ wilh an address. with all olhor liko cmpowore
*
SIGNATURE: /M '/ ,,“7{24, A

A 3/2007

727-%45-Y470

) =

TR \




