v

FILE NOW: FILING FEE IS $61.25 FILED

" NONPROFIT
CORPORATION FLORiD:,[:i:::ZM::;:F FATE Jan 21 ’ 1999 8:00am
ANNUAL REPORT Secretary of Stata

Secretary of State

DIVISION OF CORPORATIONS

- 1999

01-21-1999 90033 048 ****5] 25

DOCUMENT # N34622

1. Corporation Name

MACEDONIA PRIMITIVE BAPTIST CHURCH, INC.

Mailing Address
1240 NORTH CHIO AVENUE .

Principal Place of Business

1240 NORTH OHIO AVENUE

2. Principal Place of Business 2a. Mailing Address 3. Date In&orporated or Qualifed
2 26 10/10/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For
27] 59-2738171 Not Applicatle
City & State City & State $8.75 additional

5. Certifcate of Status Desired O Fee Required

3 28]

Zip ' Country Zip Country

24 j f2s] 23] [20]

6. Election Campaign Financing 0 55_00 May Be
Trust Fund Contribution Added to Fees

2] B8] 8]

10. Name and Address of New Registerad Agent

9. Namé and Address of Current Registered Agent

81| Name
BELI. I.YNWOOD - : o 82| Street Address (P.O. Box Number is Not Acceptable)
1902 EAST POLLOCK ROAD o =
LAKELAND FL 33813
84| City Zip Code

FL |®

11 Pursuant to the prowsmns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
“office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of. dlreclors | hereby accept the appomtment as reglstered
agent. | am famitiar \mth and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registerac agent and tite i applicabla. {NOTE: Registered Agent signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [J DELETE 11 TME [OChange [ Addition
NAME BELL, LYNWOOD 1.2 NAME
sTReeTADDRESS | 1802 E POLLOCK RD. 1.3 STREET ADDRESS
CITY-5T-ZIP LAKELAND FL 14 CITY-§T-2P
Tme VD [ pELETE 21 TME [Change [ Addition
NAME EVANS, ARTHUR L. 22N .
sTREET ADDRESS| 1719 N FLA AVE 2.3 STREET ADDRESS
CIY-ST-ZIP LAKELAND FL ' 2.4 CITY-ST-2ZP
TME sD- [ DELETE 31TME [JChange [ Addition
w1 SMITH, EUNICE 32NAME
sTReeT A00RESS | 1451 CONNESTEE RD. 3,3 STREET ADDRESS
cmv:sT-ze | LAKELAND FL 34. CIFY-ST-2IP
TITLE 10 [ DELETE 41TITLE [IChange [} Addition
nve | BORDERS, JANIE 420
streeT Anoress| 610 WEST 9TH ST, 43 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 44 CITY-ST-2P
TILE D [ pELETE 54THLE [1Change  [] Addition
HANE JONES, JOHN W. 52 NAME
STREETADDRESS | 1119N WEBSTER AVE. 53 STREET ADDRESS
CITY-ST-2P LAKELAND FL 64 CITY.ST-ZIP
TIME I (] DELETE 6.1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY. 81-2IP 64 CITY-ST-2ZIP

14, | hereby certify-that the information sup ed with this filing does nol qualu forthe exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anp

d that my signature shall have the same legal effect as if made under cath; that | am an
report as required by Chapter 617, Florida Statutes; and that my name appears in

LAell fofs e)3z37) |

CR2ZED37 (11/98)




