2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50672

1. Entity Name

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90139 028 ****70.00

FIRST MACEDONIA MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

411 EAST CHARLOTTE AVENUE
PUNTA GORDA FL 33950
us

Mailing Address

411 EAST CHARLOTTE AVENUE
PUNTA GORDA FL 339504907
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0K

6OXB (Y

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number | TApplied For
65'0360165 I !th Aoohonts
Zip Country Zip Country . . $8_75 Additional
8. Certificate of Status Desired [B/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName

i o - Strest Addréss (P.O. Box Number is Not Acceptable
BROOKS, CARL ( pracle)
411 EAST CHARLOTTE AVENUE
PUNTA GORDA F1.

City

FL -Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tile it applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Depariment of State

10. , OFFICERS AND DIRECTORS BN K2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10

TITLE PD [ Delete TITLE [ Change [ Addition
NAME BROOKS, CARL REV NAME

STREET ADDRESS [ 230 GARVIN 8T - STREET ADDRESS

CIY-ST-ZP | PUNTA GORDA FL CITY-ST-7IP 7
TITLE VD [ Delete me [Change [ Addition
NAME MARION, WALTER ‘ NAME

STREET AGDRESS 427 E_ SHOWALTER AVENUE STREET ADDRESS

CITY-§T-21P PUNTA GORDA FL . CiTY-ST-2IP _

-TITLE SQ ) ‘ O Delete me R [ Change [ Addition
waMe  ~—|EDRIS/WILLIAM S— ~ - - T T o Tl NAME e S -
STREET ADDRESS 26" SORRENTO CT STREET ADCRESS

omY-ST-2F - I PUNTA GORDA FL-- CITY-ST-2IP o

TITLE TD 1 Delete TITLE T Dchange [ Addition
NAME JONES, WILLIAM NAME

STREET ADDRESS | 918 E. CHARLOTTE AVENUE STREET ADDRESS

om-s-2¢ | PUNTA GORDA FL CITY-ST-2P

TITLE S O pelete TITLE T O Change [ Addition
HAME WASHINGTON, MELODY HAME

STREET ADDRESS 427 E HENRY ST STREET ADDRESS

GN-ST2P | PUNTA GORDA FL : l oY= S1-2p e

TILE 3 ' 7 Delete TILE [IChange  [] Addition
NAME : NAME

STREET ADBRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an cfficer or director
of tha corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/9 /00  9ay. (31~ 773

changed, or on an attachmegt with an addresswwitp.all other like empowered.
Tl D THVA Pl oV S fintom NTE
SIGNATURE: &y‘“ Jéjﬂ):D N5 E5EQEHREDS. LD tliwms

SIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i
—

Daytime Phone #



