2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N39338

1. Entity Name -~

FIRST MACEDONIA BAPTIST CHRUCH, INC.
>

Jan 13, 2006 08:00 AM
Secretary of State

Principal Place of Businass

8087 LENOX AVENUE
SRCKSONVALLE, FL 32221

Maiting Address

8081 LENOX AVENUE
IACKSONWILLE, £L 32221

L

01112006 No Chg-NP CRIEN3T7 (11/05)
DO NOT WRITE IN THIS SPACE PR T FopiedTer
o . _ . 59-2066271 Not Applicabla
5. Certificate of Status Desired. {1 g-giu‘;ffm’

€. Name and Address of Currant Reglstered Agent

VLLIFORD, WAYNE
2410 COXWELL LANE
JACKSONVILLE, FL 32221

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the gurposa of changing its registered office or regisiered agest, or both, i the Stale of Florida. { am famifiar with, antd accept

the obligations of repistered agent.

SIGNATURE - o —

Signelure, types o pomod name of ragored apeat and e if sppicatie. PHOTE. Registored Agant sigrature required when minetating) CATE

Flling Fee is $61.25 9. Blection Campaign Financing $5.00 May Be

Due by May 1, 2006 Trust Fung Confribution. Added to Fees
10, T OFFICERS AND CVAECTORS _ o
T FD o )
NAME WILLIFORD, WAYNE
STAEET ADCRESS | 9410 COXWELL LANE
Lory-5T-1P JACKSONVILLE, FL 32221 130 UGB.&EE 1 ,:‘.?

: [
i BEACH, RICK 01,/18/05-80004-007 §1.25
STREET ADDRESS | 2631 STRATTON ROAD ' i
CITY- 5T-2P JACKSONVILLE, FL. 32221
mE 8D o
NAME FORD, BETTY L
STREET ADBRESS | B423 FINWOOD AVE
€ITY-ST- 1P JACKSONVILLE, FL DO NOT WRITE
e T
i T o, BEFTYL IN THIS SPACE
STREET MODRESS | PO BOX 6182/8423 FINWOOD AVENUE r
oIy - ST 7P JACKSONYILLE, FL 32238
e vp i - i
NAME LAVELLE, JERRY
SVREET ADBRESS | 3023 TOWERMILL LANE
Ty S5-11P ORANGE PARK, FL 32073
— -
NAME.
STREET ADORESS
CITY-ST-3F
t2. 1hershy certify iha! the information su iad with this fiing does not qualify for the axemp!ibi'\s contained in Chapler 114, Florida Statutes. 1 further certify that the information
indicated on this repor or sugplemental report is true and acourate and that my sipnature shall have the sams fegal effect as i made under oatfy, that | am an officer o din

actor
of tha corporation ar the receiver ar trustes ampowered ta exacute this repart 4s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or an an attachment with an address, with all other wared.
SIGNATURE: //(/:w/ /W’?/

112 /e

SIGHATURE AND TYPED OR PEINTED NAME OF ?}ﬂum crEcef o DRECTOR

Daytime P00 ¥




