2007.NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 17,2007 08:00 AM

DOCUMENT # N94000003754

1. Entity Name

MACEDONIA AGAPE DEVELOPMENT CORPORATION

Secretary of State

Principal Place of Business Mailing Address
1880 W EDGEWOOD AVE. 1880 W EDGEWOOD AVE.
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
. ’ R '.-~ 01082007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE == Ao
o i C 59-2391394 Mot Applicable

$8.75 additional

5. Certificate of Status Deslred IE/ Foe Required

6. Nama and Addross of Current Registered Agent e ' Co

7680 W EBGEWOOD AVE ~ 'DO NOT WRITE
JACKSONVILLE, FL 32208 ‘ - IN THIS SPACE

8, Tha above named entity submits this statement for the purpose of changing its registerad office or registered agen!, or both, in the State of Florida. | am famiiiar with, and accept
the ckiganons of registered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and lite it applicabls (NOTE: Rogistered Agent sigralurs requlted whan rainsiatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2007 Teust Fund Contrigution, [l Addedto Fees
10. OFFICERS AND DIRECTORS ‘ S S .
TITLE PD . - o
NAME WILLIAMS, LANDON L SR, - Y J’-!QLEDQUEBQ?EE; - -
STREET ADDRESS | 1880 W EDGEWOOD AVE - , I Dlv 1 {f I.-.I F“DDUBD“UUE ”]- DU
GTY-ST-ZP § JACKSONVILLE, FL. 32208 [ o o
TmE D S [T
NAME AVERY, WILLIE

STREEY ADDRESS | 1880 W EDGEWOOD AVE
oiy-S1-2IF JACKSONVILLE, FL 32208

TITLE TD
NAME WILLIAMS, LORRAINE

STREET ADDRESS | 1880 W EDGEWOOD AVE. g N "N |
GnY-ST-2P | JACKSONVILLE, FL 32208 ' Do NOT WR|TE

NAME WELLS, VERDELL
STREET ADDRESS 1 1880 W EDGEWQOD AVE
GiTy-S1-2P JACKSONVILLE, FL 32208

TLE 8 ’ - ‘; lN THIS SPACE

TITLE

NAME

STREET ADDRESS
cny-ST-2ip

TME
NAME
STREET ADDRESS

CITY-S1- 7P TN S

12. | hereby certily thatthe information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on thig’report or supplemental régort is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporaffon or the receiver or trustee ympowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o) an attlachment with an addsgss, with all other like empowered.

SIGNATURE: g/ 1ode

- —3GHATUFEAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phang #




