FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corpotation Name

DOCUMENT # Nb50672

(7)

FIRST MACEDONIA MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

411 EAST CHARLOTTE AVENUE

Mailing Addrass

411 EAST CHARLOTTE AVENUE

FILED
Feb 13 1997 8:00am
Secretary of State

AR

BROOKS, CARL
PUNTA GORDA FL

411 EAST CHARLOTTE AVENUE

PUNTA GORDA FL 33950 PUNTA GORDA FL 33850-4907
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/01/1992 05/01/1896
2. Principal Place of Businoss 2a. Malling Addrass 4. FEI Number Applied For
1] 28] 650360165 " [Not Appiicable
] Sulle. Apt. #, etc. %] Sufle. Apt. #. otc. 5. Certificate of Status Desired O si'ﬂ:i::jﬂ%nm
City & State City & State 6. Electon Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
24 25] 28] (30] Fiorida Statutes Oves []No
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersed Agent
81| Name

82| Stroot Address (P.O. Box Number is Not Accepiable)

83

84| City

FL

85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the pu
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt
agent. + am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

r@o

e appolntment as reg

56 of changing Its rePIsterad
5

tared

SIGNATURE Sigrature, typed or printed name of registered agent and 1itle if apphcable {NOTE: Registered Agent signatwe raquirad when reinsiating) DATE

12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD LT OELETE 1ITME U Change L Addition
NAME BROOKS, CARL REV 1.2 NAME

siReeraDoRess | 230 GARVIN ST 1.3 STREET ADDRESS

CITY-ST-2P PUNTA GORDA FL 14 CiTY- §T-2IP

TITLE VD L] oELere 24 WILE [T change 1. Addition
HAME MARION, WALTER 22 NAME

smeerapbaess | 427 E. SHOWALTER AVENUE 2.3 STREEY ADDRESS

CiTY-ST- 2P PUNTA GORDA FL 2.4CITY-$T-2IP

Time SD [T DeLeTE 21 TOLE L] Change L Addition
RAIE EDRIS, WILLIAM S 32 NAME

srrker aopaess | 281 SORRENTO CT. 9.3 STREET ADDRESS

Gy - §T-2P PUNTA GORDA FL 3.4, CITY-5T-2P

TNLE ™ { | DELETE A1TILE L1 Change L] Addition
HAME JONES, WILLIAM 4.2 NAME

street oneess | 318 E. CHARLOTTE AVENUE 4.3 STREET ADDRESS

Ciy-57- 2P PUNTA GORDA FL 44 01TY-S1- 1

3ILE [ DELETE 51 TILE L) change LT Addition
NAME 5.2 NAME

STREET ALDRESS 53 STREET ADDRESS

CITY - ST- 2P 54 CITY-57-2IP

TILE I DFLETE 6.1 TTLE LT change ] Asdition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T- 2P § sacmy-st-zp

appears in Block 12 or Bl

SIGNATURE:

I am an officer or direclor of the corporation or th
¥

changed, or

t with

receiver gr trustee amppwered to exacute this re|
an_attach

2)5]07

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further cerlify that the
information indicated on this annual reporl or supplemertal annual report Is true and acourate and that my signature shall have the same legal effect as it made under oath; that
port as required by Chapter 817, Florida Statutes, and that my name

639~589

Daylime Phone #  AnR YRR

CR2EG37 (5/96)



