U-{T-9¥ B =030
FILE NOW: FILING FEE 1S $61.25

FILED

DTN FLOIDA DEPARTWENT OF STATE Apr 17 1998 8:00am
ANNUAL REPORT 9 Secratary of State

1998

DIVISION OF CORPORATIONS

o i 17

DOCUMENT #

1. Corporation Name

N39338 (1)

FIRST MACEDONIA BAPTIST CHRUCH, INC.

Principal Place of Business

8081 LENOX AVENUE
JACKSONVILLE FL 32221

Mailing Address

8081 LENOX AVENUE
JACKSONVILLE FL 32221

Secretary of State

N O O T

3. Date Incorporated or Qualified

07/18/1990

4. FEI Number Applied For
59-206627 1 Not Applicable
2. Principal Place of Business 28. Maifing Address §. Certificate of Status Desired ] 38.75 Additional
21 26 Foe Required
Suite, Apt. ¥, elc. Suite, Apt. #, slc. 6. Elaction Campaign Financing $5.00 May Be
Z.I_ ar Trust Fund Contribution Added 1o Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
FZ?[ ;3_] Oves o
Zip Gountry Zip Country 8. This corporation owses or has paid the current year Intangible
24) 25] ;] [30] Personal Property Tax due June 30. ves [No
9. Namse snd Address of Current Reglstered Agent 10._Name and Address of New Reglstersd Agent
81| Name
CMR- DOYLE D B2] Street Address (P.O. Box Number is Not Acceptable)
8081 LENOX AVE
JACKSONVILLE FL 32221 83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corparation submits this statemant for the pur) of changing its registerad

office or ragistered agent, or both, in the State of Florida. Such changso\;as authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE

Signatuce, fyped o printed nama of ragistersd agent and litie If appiicable {NCTE: Raglsiersd Agenl signaturs required when reinetating) DATE
12, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIE PD REEGES 1ATITE [ change [T Acdtion
NAME CARTER, DOYLE 1.2 NAME
swneeTanoress | 1384 FOURAKER RD 1.3 STREET ADDAESS
CITY-5T-2F JACKSONVILLE FL 14 CITY-ST-2P
TME VD L] DELETE 21 TITLE [d changs 7 Addition
NAME COLLINS, wWOODY 22 NAME
seer aopaess | 7650 CREST DR N 23 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 2 4 CITY-ST-2P
TITE S0 L OELETE 31 TTLE [J Change [T Addition
RAME FORD, BETTY L 32 NAME
street aooness | 8423 FINWOOD AVE 3.3 STREET ADDRESS
CITY-ST-28P JACKSONVILLE FL 34, CITY-ST1-21P
THE T L OELETE 41TME ] Crange L1 Addition
NAME CARTER, DOYLE 4.2 RAME
sreeTaporess | 1364 FOURAKER RD 4.3 STREET ADDRESS
CITY-ST-21p JACKSONWILLE FL 44 CITY-51-21P
TITLE [Joree 51 TITLE T Change ] Addition
AME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2iF 5.4 CITY-57-2P
e T DELETE 6.1 TILE L] changs [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-$T- 2P 6.6 CITY -ST-21P

14, | hereby certi!z that the information supplied with this fiing does not gualify for the exemﬁ;ion statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this annual teport or supplemantal annual report is frug and accurate and that my signature shall have the sama |egal effect as If made under cath; that t am an

officer or direcior of the corporation of the receiver of trustee empowared 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
tachment with an addrass.

Block 12 or Block 13 If changed, or on a

SIGNATURE:

CR2E037 (10/87)



