FILE NOW: FILING FEE IS $61.25

r NONPROFT oGRS Y FLORIDA DEPARTMENT OF STATE
CORPORAT|ON % "“*,. Sandra B Mortham
ANNUAL REPORT "\ i Lé; Secretary of State
1996 R 4 BIVISION OF CORPCRATIONS
DOCUMENT # (6)
DOCUMENT #  N93000000139 (6
FIRST MACEDONIA HUMAN SERVICES, INC.
Principal Piace of Business Mailing Address “"l“l \l I"“ ““l II“I““““H "I" Ilm “m "“l “"l ’IH ||Il
411 E. CHARLOTTE AVE. 411 E. CHARLOTTE AVE.
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
3. Dale Incorporated or Qualified 3a. Date of Last Raport
01/11/1993 08/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 [26] 650360165 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. . olo. 8. Certificate of Status Desired [ $8'75 Add_iiional
;I E Fea Required
City & State City & State 6. Elaction Campaign Fnancing $5.00 may Be
2 28] Trust Fund Gontribution t Added to Fees
g Cauntry Zp Country 8. This corporation has liabilty for ntangible tax under s. 199.032,
24 [25] (20] [30] Florida Statutes [ Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROOKS. CARL B2| Slect Addross (PO, Box Number is Nat Acceplable)
411 E. CHARLOTTE AVE.
PUNTA GORDA FL 33950 8
84| city FL Ias Zip Code

11. Pdrsuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above named carparation submits this statement far 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 hoard of directors. | hereby accept the appointiment as registered agent. | am
famnitiar with, and accepl the obligations of, Seclion §17.0503, Florida Statutes

SIGNATURE _ . o - . i
Stgrat e, typed or prirted naee af egetered age aee el app: Jnle (NOTE Prygrstorcd AgEnt Signalur 1&g et ur ronstanig. DATE

12, OFFICERS AND DIREGTCRS 13. ADOTIONG CHANGES 10 OFFICE RS AND DIREC TOHE N 15

TITLE PD [JDELETE 11 TIE [] Change [?J-\ddwtmn

NAME HAYNES, BOOKER T JR. 12 NAME

STREET ADDRESS 1420 HINTON 13 SIREET ADDRESS

CHY-ST1-2P PORT CHARLOTTE FL 14 LUY-ST-2IP aSC\ 5 a

TITLE VPD CIDELETE 21TME I Change N_Addmon

NavE HADDOCK, ELLISON 220

STREET ADDRESS 4550 HERMAN CIRCLE 23 STREET ADDRESS

Tty -5T- 2P PORT CHARLOTTE FL 2 4CITY-ST-2P 53q 53,

TITLE SD CIGeLETE 31ITILE 5D Wells . e [ Additon

NAME EDRIS, WILLIAMS 3ENAME by W6 ams g "8,

stReet aDoRess | 26228 DEEP CREEK BLVD 33 STREET AIDRESS %‘9 l ) (r‘enx-b é[\

oY -T2 PUNTA GORDA FL 34 CITY-ST-2F unto (Gor da  FL- 33958

TTLE [JOELETE 41TITLE ! [JCnange  [] Addition

NAME 4 2 NAME

STREET ADDRESS J 4.3 STREET ADORESS

CITY-ST-2IF 44QITY-ST-2P

TITLE [I0ELETE 51TILE {Ochange ] Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2IP 54CIY-S1-2I

TITLE [JDELETE 61 TITLE [Jchange ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-S1-2IP 64 CITY-5T-7P

14. 1 do heraby cerlify that the information supplied with this filing 1s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | furiber
certify that the information indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as it made under
path; that | am an officer or diractor of the carporation or the recewer or trustee empowered 1o execute 1his report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an a ment with an addrass

-

SIGNATURE: £Q{ru W RATSY{ ;. Edeis 5 Williama 5]1890 39-5M8

'OF SIGNING QFFICER OR DIAECTOR Dayhr-e Prane &

CR2E037 (12/95)




