SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUK AMOLNT DUE TO REINSTATE: $236.25 )

NONPROFIT Pe: o FLORIDA DEPARTMENT OF STATE
CORPORATION 3 A '&i 2 Sandra B. Mortham
ANNUAL REPORT R

1996 ' Dmsérzccrf;zézpiiinows
DOCUMENT # N29931 (5)

1. Corporation Name

MACEDONIA MISSIONARY BAPTIST CHURCH OF BLOUNTSTO

Principal Place of Business Mailing Address

C/O MARVA A DAVIS G/O MARVA A DAVIS
P. O. BOX 159 P. 0. BOX 159
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424 —
us us 3. Date Ir:‘czo’rsgr;‘ied ar Qualified 3a. Dale(;éf}_;atl?epon
2. Principal Place of Business 2a. Mailin Adiisess 07 4. FEE Number Applied For
m i ;a é 6 s \ 5{] 59'2956424 Not Applicable
i . Suite, A . iti
’Z] Suite. Apt. 4, etc ;;] uite, Apt. #. ete 5. Certificate of Status Desired O siii:qdﬂ:g‘;na'
City & State City, ?wle ) i 6. Election Campaign Financing 55.00 May Be
E 28 S1Ann -\i)‘l\ﬁw]/\ FL/ Trust Fund Contribution D Added to Fees
Zip Country Zp i Copniry, 6. This corporation has liability for intangible tay under s, 199.032,
24) 26 20 jdq I Is w [" Nk Flarida Statutes [Tres [Mho
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
I‘Il&EX') I;‘?NMER‘:)" 82| Street Address (P.O. Box Number is Not Acceptable)
BLOUNTSTOWN FL 32424 8
84| City FL 85| Zip Code

14. Pursuant to the provisians of Sections 617 0502 and 617. 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing iis registered
office or ragistered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature. typed o printed name of registered agent and utle f applicabla [NQTE Registered Agenl signature required when reinslanngy DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [Joeeere 11TITLE [ Tchange™ [ additon
NAME ENGRAM, RUDOLPH 12 NAME
STREET ADDRESS 1015 WARD RD 13 STREET ADDRESS
CiTy-51- 2P BLOUNTSTOWN FL 32424 14CITY-51- 2P
TinE D [T oetete ZHITLE [ Tchange [ ] Addition
NAME LEE, LONNIE J. 22 NAME
STREET ADDRESS 1000 WARD RD. 23 STREET ADDAESS
CITY-§1-2P BLOUNTSTOWN FL 32424 2 4CITY-5T-2P
THLE D T Toecete 31TLE [Jchange ] Adatian
NAME HARPER, WALTER 32 NAME
STREET ADDRESS 424 LOCKWOQOD AVENUE 2.3 STREET ADDRESS
CITY-51-2P BLOUNTSTOWN FL 32424 34.CITY-5T-2IP
TITLE T [T DELETE 4TTILE [ Jchange [ ] Acdition
NAME HARPER, BERNICE 4 2NAME
STREET ADDRESS P O BOX 109 N/A 43 STREET ADDRESS
Oy - ST- 2P BLOUNTSTOWN FL 44CITY-5T-2P
TITLE T [ veceTe 51TIME [TCnange [ Addition
NAME BURKES, EDDIE L 52 RAME
STREET ADDRESS P O BOX 22 N/A 5.3 STREET ADDRESS
COTY-ST- 20 BOUNTSTOWN FL 54CITY-S1-21P
TE ] DELETE 61TLE [T change [ Addition
HAME 62 NAME
STREET ADORESS £3 STREET ADDRESS
QT SL-2P BACUIY-SI-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption staled in Saction 119.07(3)k), Florida Stalutes. |
further certify that the infarmation indicated on this annual report or supplemnental annual report is true and accurate and that my signature shall have the same legal effect as i
made under oath: thal § am an officer or director of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: "ot o s ohrin g el 0K

OR DIRECTOR Dayvme Phone

Q018710

CR2E037 (3/96)




