2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003754

1. Entity Name

MACEDONIA AGAPE DEVELOPMENT CORPORATION

Principal Place of Busginess

1300 W, EDGEWOOD AVENUE
JACKSONVILLE FL 32208

Mailing Address

1600 W. EDGEWCOD AVENUE
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

Ll

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

I

City & State Cily & State 4. FEI Number . Applied For
59'2391394 Mot Applicable
Zip Country Zip Country o , $8.75 Additional
5. Certificate of Status Desired IB/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
. :ﬁWlLums-L-ANDON,L:SRz-——w;: e o meme e = o e oms | Sireet Address (R.O..Box Number.is Not Acceptable) . - | jaue -
" L
1
1800 7. EDGEWQOD AVENUE
JACKSONVILLE FL 32208
. City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litle # applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
i 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contripution. Added to Fees Departmen‘ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [JChange  [] Adcition
NAME WILLIAMS, LANDON L SR. NAME
sTreeT aooress 1800 W. EDGEWOOD AVENUE STREET ADDRESS
crv-st-zp [ JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE D [ Celete TITLE [ Change [ Additicn
HAME WELLS, VERDELL NAME
sReeT anoress (1800 W. EDGEWOOD AVENUE STREET ADDRESS
cre-st-zr |JACKSONVILLE FL 32208 CITY-§T-2IP
T VD ] Delete TLE Ol Change [ Additicn
NAME AVERY, WILLIE NAME
_srreeraoress (1880 W. EDGEWOOD AVENVE . o o J-STREETADDRESS, [ o e s s i ce .- e - .
cre-st-zp  [JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE [ Dejete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§1-2IP
TITLE [ Deleta TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the jpfgrmation supplied
indicated on this repg
of the corporation gf the racq

changed, or on afi attachment

SIGNATURE

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
affortfis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

howered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10,0r Block 11 if

L
O/ 8E/pa  Te4-9RS7
Aata i Davtrna Phona #

noRnEsTT
OUIRED

WeER AR RNBECTOAR

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90049 050 ****70.00

CR2E037 (9/01)



