FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION  eanden B. Morthar Feb 13 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N34622 (3)

MACEDONIA PRIMITIVE BAPTIST CHURCH, INC.

AR

Principal Place of Business

1240 NORTH OHIO AVENUE
LAKELAND FL 33805

Maiting Address

1240 NORTH OHIO AVENUE
LAKELAND FL 338054349

3. Date'llaﬁrgloiagtesdg or nglified 3, Dﬁt(!:?2 7@{3&%‘)“

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
" 26 59-2738171 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. - $8.75 Additional
5] ;! 5. Certificate of Status Desired (] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El E—B-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has tiability for intangibla tax under s. 199.032,
m ?5—| 2_91 ;{l Florida Statutes Oves [Ohe
§. Name snd Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
81[ Name
BELL, LYNWOOD 82| Sirest Address (P.O. Box Number is Not Acceptable)
1902 EAST POLLOCK ROAD
LAKELAND FL 33813 &3
84| City FL 88| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement Tor the plrpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

Signaturs, typed or prinleg rame of ragistered agent and tille il applicable

(MOTE: Reglslerad Agant signalure requiced when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 ©
e PD [_] DELETE 117E L Change 1T Addition g
NAME BELL, LYNWOOD 12 NAME §
sneer anoaess | 1802 E POLLOCK RD. 1.3 STREET ADDRESS g
CAY-5I- 7P LAKELAND FL 14 GTY - 5T-2IP &
TLE VD | REES 21THLE [ change [T Addition [©
NAME EVANS, ARTHUR L. 2.2 NAME
sieeraooness | 1718 N FLA AVE 2.3 STREET ADDRESS
CTY-§T-2P LAKELAND FL 2 4LITY-5T-2P
TILE SD [] DELETE 31TITE [J Change 1] Addition
HAME SMITH, EUNICE 3.2 NAME
street apomess | 1451 CONNESTEE RD. 33 STREET ADDRESS
£ATY-51-2IP LAKELAND FL 34, CITY-ST-21P
THLE 1D T OELETE 1T LI Change ] Addilion
HAME BORDERS, JANIE 4.2 NAME
sieeeranoress | 610 WEST 8TH ST. 43 STREET ADDRESS
CITY-51-2P LAKELAND FL 44 CITY-S§T-21P
TLE i) [T DELETE 51TIHE [JChange ] Addition
NAME JONES, JOHN W. 52 NAME
siceracoress | 111N WEBSTER AVE. 53 STREET ADDRESS
CITY-51-2P LAKELAND FL 54 CITY-ST-2IP
iLE T oeLETE 6.1 TILE [Jchange [ Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §7- 2P 64 CHY-§7-2Ip

ppligq with this filing doas not quatify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerlily that the

14. 1 do hereby certify that the information su
information indicated on this annual reporldr slpplemental annual repnd is true and gegurate and that my signature shall have the same legal effect as If made under oath; that
i am an officer or dieclgretthe CErporg pt the recelver or frusie® empowered {erexgtute thig repert as required by Chapter 69, Florida Statules; and that my name
appears in Block 12 prBlock 13 deatiged or on an attachmen ' :
(2 /7 7
o - -
ﬂ (75 -, -, A Aij

ot gy
— e Daylite Prone * poslraz

SIGNATURH: _.~



