FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 24,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000003754 02-24-2006 90005 025 ****70.00

1. Entity Name

MACEDONIA AGAPE DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address )

1880 W EDGEWOOD AVE. 1860 W EDGEWOOD AVE.

JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

T v (AR AEAAL R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 02162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-2391394 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired Bf gg'zzu’;f:‘;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent

Name
WILLIAMS, LANDON L SR
1880 W EDGEWOQOD AVE. Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regestered agenl and tite i apphcabla, (NOTE: Asgmtarea Agent signature raquirad when reinstating)
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees . . ' ]
10. OFFICERS AND DIRECTORS 1, ADDITIONS [CHANGES TO OFFICERS AND DIHECTORS W10
TLE PD [ patete TITLE [AThange ] Addition
NAME WILLIAMS, LANDON L SR. NAME
STREET ADDRESS | 1800 W. EDGEWOOD AVENUE sremaonness | /8 E0 WL & DEGINOID ALGOUE
CITY-ST-2IP JACKSONVILLE, FLL 32208 GITY-ST-21P
TILE D [ Detete TITLE Eemange [ Addition
NAME AVERY, WILLIE HAME .
STREET ADDRESS | 1800 W, EDGEWOOD AVENUE smeerannress | /8D W GDES ADOD AVEOUE
CITY-57-2iP JACKSONVILLE, FL 32208 CITY-ST-ZIP )
TILE TD O oelete TIE [J Change [ Addition
NAME WILLIAMS, LORRAINE NAME B -
STREET ADDRESS | 1880 W EDGEWOQOD AVE. STREET ADDRESS
CiTy-ST-2P JACKSONVILLE, FL 32208 CITY-§T-21P
TITLE SD D ferete TITLE [ Ghange  [FAudition
NAME GARDNER, DAVID SR. NAME W sl NE Lbail.
STREET ADDRESS | 1680 W EDGEWOOD AVE. smeeranoress | /RGO WAL 5’5&—5 wlood AVEOUE
cry-s1-2f | JACKSONVILLE, FL 32208 otz [STACKESDAON T LLE L 22208
TILE O Dpelete THLE fJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-51-2IF
nME - [ petete TITLE ) [ change [ Addition
NAME - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - ’ oo CITY-ST-2P - -

12. | hereby certify that the lniormatlon supplied with this fikfig does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trué ghd accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the n wer of trustegempowergd to exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
fothepfike empowered.

changed, or on an attac) with an resss wi
SIGNATURE: M //K Dr. Landon L. Williams, Sr. ﬂ/ﬂl 0k L‘NM) 69-%457
}:ﬁ?m o;:é(w‘ebrﬁuz oi'mﬁﬁhc OFFICER OR DIRECTOR




