FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIRST MACEDONIA HUMAN SERVICES, INC.

Principa! Piace of Business

411 £ CHARLOTYE AVE,

Mailing Address
411 £ CHARLOTTE AVE.

FILED
Feb 13 1997 8:00am
Secretary of State

0 O

PUNTA GORDA FL 33850 PUNTA GORDA FL 339504807
3, Date incorporated or Qualified | 3. DEB[:;OL?;E[B%H
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
;l ;B] Not Applicable
Sufte, Apt. #, elc. Suite, Apt. #, etc. - ) $8.75 Addiional
2] ] 5. Cortilicats of Stalus Desited [ Feo Roquirod
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
j Zip Country Zip Country 8. This corporation has liability for intanglble tax under g, 189,032,
24

25] 20] s0]

Florida Statutes Oves CIne

9. Name and Address of Current Reglstered Agant 10, Name and Address of Howﬁoglltorad Agent
81 Name
BROOKS, CARL 2| Street Address (.0, Box Number s Not Acoeptable)
411 E. CHARLOTTE AVE.
PUNTA GORDA FL 33350 Q)
84| Ciy 85[ Zip Code
FL_

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Fiorida Staiutes, the above-namad corporation submits this staterment for the purpose of changing iis registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. | amn famitiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Bignature., typad o1 printect name ol registered agent and title f applicable {NOTE: Repistared Agent signature required when rainstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12 g
TimE PD ] DELETE 11 TMLE [J Chenge ~ LT Addition | g5
NAME HAYNES, BOOKER T JR. 12 NAME ~
staeer apodess | 1420 HINTON 1.3 STREET ADDRESS g
CTY-ST- 7P PORT CHARLOTTE FL 1A GITY-§T- 2P
TLE VPD LT OELETE 21 THE T Change T Addition
HAME HADDOCK, ELLISON 2.2 NAME
streer aooress | 9550 HERMAN CIRCLE 2.3 STREET ADDRESS
CiTY-57.2P PORT CHARLOTTE FL 2 4 GITY-S1- 2P
TILE sD (] DELETE 31TNLE ’ L) Change L Addition
NAME EDRIS, WILLIAM § 32 NAME
streeraporess | 267 SORRENTO CT 3.3 SYREET ADDRESS
CI-§T-2P PUNTA GORDA FL 34, CTY-§T-2F
TIE | mEETE 4.1 TITLE [ Change L] Addilion
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-§1- 2P 4401 -51-2P
TILE [ bELETE 5111E [ Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CTY - ST-21P 5ACITY-5T-2IP
TILE ] DELETE A TLE T-J Change [} Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDAESS
CITY-ST- 2P 6.4 CATY- ST-21P
14. | do hereby cerlify that the information suppliad with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Stattes. | further gertify that the

information indicated on this annuat report or supplemental annual report is frue gnd accurate and that my signature shall have tha same legal efact as if made under oath; that
wared to executs this report as required by Chapter 617, Fierida Statutes; and that my name

| am an olficer or director of the corporation or the raceiver or trust
appears in Block 12 or Block43 i

SIGNATURE: o L LIUA e OUMALRE: [

ddress.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2]5/47 _639-5)88

I oa Daylima Prone ¢ 0087826



