1/9/01-9
DOCUMENT # N94000003754 on Y FILED
1. Entity Narne P R
rs .
MACEDONIA AGAPE DEVELOPMENT CORPORATION i Feb 089 2 00 1 8 * 00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90048 020 ****70.00
1800 W, EDGEWOOD AVENUE 1800 W. EDGEWDOD AVENUE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
PR T .
Suite. ApL. #. etc. Suile, ApL. #, etc. DO NOT WRITE IN THIS SPACE :
i
City & State City & State 4. FEI Number Applled For #
59-2391394 Not Appiicable [z
Zp Country Bp Courtry 5. Certificate of Stane Desired (B fg—;fq Additonal : |
6. Name and Addrass of Current Regisiersd Agent 7. Name and Address of New Reglsiered Agent L
- . - | Namg .- - - .
WILLIAMS, LANDON L SR Stroel Acdress (P.O, Box Number is Not Acceplable) T
1800 W. EDGEWOOD AVENUE - be
JACKSONVILLE FL 32208 _ ' H
City FL l Zip Code ! ”
8. The above named entity submits 1his statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida. i _;r
! il
SIGNATURE n
Sipnaiss, lypad & printad name of regisiensd agent and titla il applicabis. {NOTE: Aganl requined when g DATE ) 3
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to . g‘!
FEE IS $61.25 Trust Fund Contribution. Added {0 Fees Department of State I ;:
L . i
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 _ Ry
e PD N o O Dl e Oorange  Clacaion [S M- &
NAE WILLIAMS, LANDONLSR. — "~ — " -~ Fuw e =4 !
steeT aporess | 1800 W. EDGEWOOD AVENUE STREET ADDAESS N
crv-s-27 | JACKSONVILLE FL 32208 CIY-ST-21P . § 5l
e SD J Oolets me Do Oassion |5 1 e
NAME WELLS, VERDELL HAME ' iy
streer aboress | 1800 W. EDGEWOOD AVENUE STREET ADDRESS | 2
omv-si-op | JACKSONVILLE AL 32208 CITY-ST-2P ' g;
e o . [ pesete, e vb . Ograrce . soction | Wy 3
s CAMPBELL, THOMAS NAME AVERY, WILLIE
STREET anoAtss | 1324 E. 31ST STREET STEETANAIS | 1880 W. EDGEWOOD AVENUE Vi
CATY-ST- 2P JACKSONVILLE FL 32206 Cmy-s1-ap JACKSONYILLE, FI. 32208 L
T O Deiete I DOlcrnge (] Addition ]
NAME HAME -
STREET ADDRESS STREET ADDRESS -
Coomy-stpR - ) ot - e cTy:SRTP T - - — e R %’-
e O oetere TmE Dichange [ Acdition ‘ i
NAME NANE . N ; il
STREET ADDRESS STREET ADDRESS kb
CiTy-5T-290 cmy-gT.ap l i’
Tme . O Orete TLE [JChage [ Addiion 8
HAME MAME 15
STREET ADDRESS STREET ADORESS L=
CATY-ST-2P LY. ST-2P
12. | hereby certify that the snformation supplied with this filing doeg o quality for the exemption stated in Section 119.07;'3)0). Figrida Statutes. | further certlfy that tha information -
indicated on this report ot supplemental report is true and ace g and that nmy signatufe shall have the sama legal effact as if made under oath: that | am an officer or director e
of the corporalion or JA6 redgiver or Iny; #xe his report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if -
bR A Sl o] 1902y 764-9257 i
Vit s BRI IR . R
SIGNATUREN Forf) candon L. Williams, Sr. 1/3/01
- CH OR DWECTOR Date Oayorm Prions 4




