FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT I D \ FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 39 (6)

1. Corporation Name

FIRST MACEDONIA HUMAN SERVICES, INC.

RN ORI

Principal Place of Business Mailing Address
‘" E. GHARLOTTE AVE L] E GHARLOTTE AVE 3. Date |nc°rpgrated of Qualified
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 1903
' 4. FE! Number Applied For
650360165 Not Applicable
2, Principal Place of Busingss 2a. Mailing Address 5. Certfficats of Status Désired D 58.75 Additional
21 ;a Fae Required
Suite, AD( #, alc. Suite, Apt. #, elc. 8. Elaction Campa'gn F|nanc|ng ss.oo Mﬂy Be
22] 27) Trust Fund Conirlbution m| Added to Fees
City & State City & State 7. Is this nonprofit corporation a hometwners association?
23] 28] Oves [No
Zip Country Zip Gountry 8. This corporation owes or has pald the current year Intangible
;‘ El a ?o] Personal Property Tax due June 30. [ves [diw
§. Name and Address of Current Reglstered Agent 10. Name and Addreas 0f New Registered Agent
81] Name
BROOKS- GAHL B2| Strest Addrass (P.O. Box Number is Not Acceptable)
411 E. CHARLOTTE AVE.
PUNTA GORDA FL 33950 83
84] City FL ]ss’ Zip Code

11, Purguant to the provisions of Segtions 617.0502 and §17.1508, Florida Slaluies, the abovenamed corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment es registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2EQS7 (10/97)

Signeture, typed or printed name ol registered agent and title If appricabte. (NOTE: Reglatered Agent signatue required whan reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT DELETE 1.1 TITLE [J Change T[] Addition
NAME HAYNES, BOOKER T JR. 1.2 NAME
stReer appress | 1420 HINTON 1.3 STREET ADDRESS
cIY-5T-21P PORT CHARLOTTE FL 14 CITV-57-20
TTE VPD L DELETE 2.1 TITLE ] Change — LT Addition
NAME HADDOCK, ELLISON 22 NAME
smeevaooness | 4550 HERMAN CIRCLE 23 STREET ADDRESS
Y- §1-29 PORT CHARLOTIE FL 2.4 CITY-ST-2P
TNLE SD [ OECETE 99TME “[Ochange LT Addition
NAE EDRIS, WILLIAM S 3.2 NAME
smeevaooress | 281 SORRENTO CT 3.3 STREET ADDRESS
CiTY-ST-29 PUNTA GORDA FL 3.4.CTY-§1-2IP
TME LT DELETE 41TILE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST- 2P 440TY-5T-2P
TITLE L] DECETE 5.1 TILE T change ~ 1 Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-5T- 2P SACITY- 51-2P
TITLE . L DELETE 6.1 TITLE L] Change [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- ST- 2P

14. | horaby certify that the Information supplied with this filing does not qualify for the exemﬁlion stated in Sectien 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ared to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 il changgf. a on an attachgand with &n &

officer or dirggtor of the corporglion of the receiver or Irustea e

SIANATIIDE. Y e, S L/



