FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secietary of State

Secretary of State

DOCUMENT #

1. Corporalion Namo

i
N94000004245 (6)
NEW MACEDONIA CHURCH AND MINISTRIES, INC.

LA MR

Principal Place of Business

155 NW 28TH AVE
POMPANO BEACH FL 33060

Mailing Address

310 SW. 15T §T.
DELRAY BEACH FL 33444

3. Date Incorporated or Qualified

1994

4. FEI Number Applied For

Not Applicable

650517249

2. Principal Place of Business

1] 2]

2a, Malling Address

4

$8B.75 Addilonat

5. Certificate of Status Desired
Fee Requlred

Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution Added to Fees
City & State City & Stale 7. is this nonprofit corporation a homeowners assotiation?
E] 28 ves [JNo
Zip Country Zip Counlry B. This corporation owes or has paid the current year Intangible
;;l EI ;;\ m Parsona! Property Tax due June 30, Yos [:I No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
) 81] Name
HOLLOMAN. GREGORY F ELDER B2| Strest Address (P.O. Box Number is Not Acceptable)
310 SW IST 8T
DELRAY BEACH FL 33444 83
84| City 85| Zip Code
FL

1. Pursuani to the provisions of Soctions 617.0502 and 617.1508, Florkia Stalules, the above-named corporation submits this stalement for the purpose of changing its repistered
office or registered agent, or both, in tho State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

indicated on this annua’ ropon or supp

or pn an attach
U

AL S-S0

Block 12 or Block 13 il chan

r==.

sl MAAtATI IS ™,

SIGNATURE Signalure, ypad o prinlod name of raglstered agenl and litlo i applicable {NOTE" Registared Aganl sgnalura required when reinstaling) DATE

12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D T pELETE 11TILE [ change [ Addition
NAME HOLLOMAN, GREGORY F ELDER 1.2 HAME

staceraopress | 310 SW 18T ST 1.3 STREET ADDRESS

CiTY-ST-20P DELRAY BEACH FL 33444 14 CITY - §7-2P

e D [J DELETE 21T0LE ] [T change L] Addtition
RAME CLARK, VINCENT E ELDER 22 NAME ’

sreevavoress | 407 KOEPLER STREET 23 STREET ADDRESS

CITY-ST-2IP QCEANDIDE CA 82054 / 2.4 CATY-51-2P

TILE D W oeere 21TIMLE [J change  [J Addition
NAME MILLER, CARRIE MOTHER 32 HAME

smeetancress | 115 SE 5TH 8T 33 STREEY AODRESS

gIY-$1- 2P DELRAY BEACH FL 33483 34.6TY-§1-2P

TITLE D [T DELETE A1TILE T Change  [J Addition
NAME HOLLOMAN, BENNY DEACON 4. 2 NAME

smeeraopress | 5415 BAYSIDE DR 43 STREET ADDRESS

oY~ 5T-2P ORLANDO FL 32618 44 CIY-§T-2P

TMLE D T beLete 51TIRE [ change [ Addition
NAME HOLLOMAN, CARDLYN B DEACONE 52 NAME

streer anoress | 5415 BAYSIDE DR 5.3 STREET ADDRESS

CITY-ST- 2P QRLANDO FL 32819 5.4 CITY-51- 2P

LE D VI DELETE BATILE [T Change [ Addition
RAME QUINCE, LILLIE A 82 NAME

saeetappress | 566 UDELL LANE 8.3 STREET ADDRESS

CITY-ST- 2P DELRAY BEACH FL 33445 8.4 CITY-ST- 2P

14. | hereby certi

that the information suplplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i r smontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he recoiver or trufslee anapowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

| with an resy.

}a..-\,,.
A Y TP,

i1z tog

¥ TN AVIR I, V2] d

Apr 13 1998 8:00am

CR2E037 (10/97)



