FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WN, INC.

DOCUMENT # N29931

MACEDONIA MISSIONARY BAPTIST CHURCH OF BLOUNTSTO

Principal Place of Business

Mailing Address

FILED

Apr 13,1999 8:00 am

ecretary of State

04-13-1999 90045 014 ****61.25

0010211 _ _

3

N

G/O MARVA A. DAVIS P BOX 159
P 0. BOX 159 P. 0. BOX 159
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 12/29/1988
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FE| Number Applied For
2] S A :5’-{:;1] S i s A 24 === S = Not'Appilcabia—
City & State City & State . ) . $8.75 additional
2—3\ . - E} . 5. Certifcate of Status Desnr.ed 0 Fee Roquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;:l-l E;I ;9.] EE] Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LEE, LONNIE J.. 82] Street Address (P.O. Box Number is Not Acceptable}
1000 WARDRD.
BLOUNTSTOWN FL 32424 8
84| City ., |85] Zip Code
FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submi ]
offica or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ts this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
5|

—— CRZE037 (11/98) - ——

lanature, typsd or prinied name of regisiarad agent and tile if applicabia. TNOTE: Registerod Agent signature required wher remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TmE D--~ - . ' TRLDELETE 11 TTE ?uéi’t&- [JChange B Addition
e HOUSFON. JERQME.D— s2nE lemon , Re r?oal d
sweeTaporess) HOTS-WARD RD 13 STREET ADDRESS O B é-f\ .
arv-stze | BLOUNTSTOWNTELC 14 CITY-5T-2P 1(3“!1*51’%)“”\; FL 3 'EU'PaL]D
mE D [J DELETE 24 TMLE ! © [OChange [ Addtion
NAME - LEE, LONNIE J. » ’ 22NAME
sresvaporess| 1000 WARD RD.~ ~— = —~— ~=— 22" [:23 STREET ADDRESS | -~ —— T
CITY-$T-2IP BLOUNTSTOWN FL 32424~~~ H N T T e R N S - - =
Tme ~ _ DELETE 31TME YU S+e O 1 Change ‘Addition
NAME gﬁ(ﬁm‘ 32 NAVE Witllians M(LVK—' . '
STREET ADLRESS| 424-LOCIWODBAVENUE sasmeETsOORESs | | g8 W O-V'A ’RQ
crv-stze | BLOUNTSTOWNFL92420 34.CITY-ST-ZP B @Uﬂ"f‘\"ﬂ“}n , FL 3a qacf
TME T (J DELETE 41TME ! {CIChenge [ Addition
NAME HARPER, BERNICE 4.2 NAME
streeranpress| P O BOX 109 N/A 43 STREET ADDRESS
arv-si-zp | BLOUNTSTOWN FL 44 CITY-ST-2P
THLE T [ DELETE 54 TITLE L1Change [ Addiion
NAME BURKES, EDDIE L 52 NAME
smeetanoress| P QO BOX 22 N/A 53 STREET ADDRESS
crv-stze | BOUNTSTOWN FL 54 CMY-ST-2P
me [ DELETE GATITLE ClChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CIY-ST-ZP

14. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1198.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears it
Block 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE;

Jil9a ..



