2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004245

1. Entity Name

NEW MACEDONIA CHURCH AND MINISTRIES, INC.

FILED
Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90100 025 ****70.00

Mailing Address

1635 GOQDYEAR AVE.
APT 3
LAKELAND FL 33801-7082

Principal Place of Business

5415 BAYSIDE DR
CRLANDO FL 3281%

[JRERVRTRTEYFTRY)

2. Principal Place of Busingss 3. Mailing Address

(R

D

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WAITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0517249 Not Applicable
Zip ] Country Zip . Country " . /' $8.75 Additional
= O 5. Certificate of Status Dasired :»--.,[Z/_-’-Fe-é Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLLOMAN, GRFGORY F ELDER Street Address (P.O. Box Number is Not Acceptable}

1635 GODDYEAR AVE., APT 3

LAKELAND FL 33801
City Zip Code

FL

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.

SIGNATURE

Slgnatura, typed ar printed name of registered agant and 1itle if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

' 9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE D . ’ 1 Delete TITLE [ Change  [] Addition
HAME HOLLOMAN, GREGORY F ELDER HAME

streeT ancress | 1635 GOODYEAR AVE., APT 3 STREET ADDRESS

CIY-8T-21P LAKELAND FL 33801 ' CITY- ST-2P

TITLE D ' [ Dalete TITLE [J Change  [J Addition
NAME CLARK, VINCENT E ELDER _ NAME

STREET ADDRESS | 407 KOEPLER. STREET ) _— = . [ STREETACDRESS | . . I .
emy-s-2P - | OCEANDIDE CA 92054 CTY-§1-2P

TITLE D 1 Delete e O] Change  {J Addition
NAME HOLLOMAN, BENNY DEACON NAME

sTReeT ADDRESS | 5415 BAYSIDE DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 (CITY-ST-ZIP

TILE D (J Delete TITLE [1change  [C] Addition
NAME HOLLOMAN, CAROLYN B DEACONE NAME

STREET ADDRESS | 5415 BAYSIDE DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-ZP

TITLE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

THLE [ Delate TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P GITY-ST-21P

12. | hereby certi

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as guired

changed, or on an attachment with an alg? i

Il ogrer like empowered,
coly P O I Ty &-L D
SIGNATURE: =

1
- bl
e e M0 (A

A Df

y Chapter 617, Fleridz Statutes; and that my name appears in Block 10 or Block 11 if

Oy

(71) bb8- 0499

SIGNATURE AND TYPED OF PRINTED NAME éﬂ smumc@mcen OR DIRECTOR

|13 /I(m
[ cae ]

Daytime Fhona #

CR2E037 (9/99)

—~



