FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

- 4

S0 we,

TR, FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # N94000004245
NEW MACEDONIA CHURCH AND MINISTRIES, INC.

Pringipal Place of Business

155 NW 26TH AVE
POMPANG BEACH FL 33060

Mailing Address

310 SW. 18T §T.
DELRAY BEACH FL 33444

FILED

May 07, 1999 8:00 am § |

Secretary of State

05-07-1999 90025 003 ****70.00

AT A

2a. Mailing Address

Drivedsl [63S Gop

Z. Principal Place of Businass

0] SYS Baysid,

Ave.

Date Incorpoerated or Qualifed

4D GapaTioed

Suite, Apt, #, etc. { Suite, Apt. #, etc. 4. FE/ Number Applied For
22] EL ) Lakeland , FL 65-0517249 Not Applcabs

City & State 4 City & State ' ] ] $8.75 Additional
E} .,3 9‘ g’ﬁ a . S , ;s—l 5 5 g 6 l a ) S ‘ 5. Certifcate of Status Desired IE/ Fos Requi}e(:ina

Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 May B
;t-l EE] EI ‘—:‘;I Trust Fund Contribution U Added to ;:ese

9. Nams and Address of Current Reglsterad Agaent 10. Name and Address of New Registered Agent
81| Name

HOU.OMAN, GREGORY F ELDER 82 St7et Address (P.O. Box Number is Not Acceptable) #—

310 SW 157 ST = b3 Gomdrosy frve. -

DELRAY BEACH FL 33444 Qakqhd JEL) 23801)

: 84| City r i 85] Zip Code
Lalefand FL || 33541

agent. | am familiar with, and accept

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporafion submits thid statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Statutes.

the obligations of, Section 617.0503, Florida
H‘Jﬁ'ﬂ'ﬁ—n. / 6”44 Yo ’:: H‘Ol llhna—»—._

Y/22/71
JorE T

SIGNATURE Signature, typefl #r pfi@ name d.l‘rd‘gistsred agent and tiie f dpplicable. & (NOTE: Registered Agent signatura required when reinstating) 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE D [ DELETE 1.4 TITLE - ] FtChange [ Addition E
e HOLLOMAN, GREGORY F ELDER 12 tolloman , Srrger £ Elder, 5
STREET a0ORESS| 310 SW 18T ST 13STREETADDRESS | /60 26 Goo LA 2. A’Pﬁ 3 a
orv-st-zp__ | DELRAY BEACH FL 33444 14 CITY. ST-2IP LAaked £, 3380/ &
TLE D 0O peELETE 24 TLE / [lChange [ lAddiion | O
NAME CLARK, VINCENT E ELDER 22 NAME

streer aporess| 407 KOEPLER STREET 23 STREET ADDRESS

orv-stze | QCEANDIDE CA 92054 2 4 CITY-5T-2P

TITLE D [ DELETE 3.1 TILE [CJChange [ Addition
NAME HOLLOMAN, BENNY DEACON 32NAME

streetaporess| 5415 BAYSIDE DR 33 STREET ADORESS

CITY-ST-ZP QRLANDQ FL 32819 34,CITY-5T-2P

THE D [ DELETE 41 TE [CJChange [ Addition
NAME HOLLOMAN, CAROLYN B DEACONE 4. 2NAME

streer acoress| 5415 BAYSIDE DR 43 STREET ADDRESS

orv-st-ze | QRLANDOQ FL 32819 44 CITY-$T-2P

TIMLE [J DELETE 5.1 TITLE CliChange  [T] Addition
NAME 52 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TME [ DELETE 8.1 TITLE (JChange [ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-ZIP

14. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further centify that the information
indicated on this annual report ar supplamental 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 the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like ampowearad. '

AGPATHUSBEQUAGEE,

D OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR &J

SIGNATURE:

SIGNATU [+]

o F tolloman  4/29/19
N T A

T/ - fé? -6Y98

Daytima Phone

L Ll L —— T



