FILED

Jan 21, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

‘DOCUMENT # N95000000367

Secretary of State

01-21-2005 90045 022 ****61.25

1. Entity Name

MACEDONIA MISSIONARY BAPTIST CHURCH OF

DELAND, INC.

Principal Placs of Business
514 W BERESFORD AVE
DELAND, FL 32720

Mailing Address
P.0. BOX 1597
DELAND, FL 32720

50004529

2, Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

OO

01102005 Chg-NP CR2EDS7 (10/03)
Cily & Sla.te Cily & State 4. FEI Number Applied For
) 59-2479483 * [Not Apphcable
dp'= == T TEnuniy e T 2P TT T wounty® T 5hCert|f|cale of Stalus Ijes:rad h EI gﬂ 75 Adiiianal
ee Required -

6. Name and Address of Current Registered Agent

HARRIS, ERNEST R :
514 W BERESFORD AVE
DELAND, FL 32720

Pra -

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

City

iz e E A

#

FL | ZapCode,

B:The above named enlity submits this statement for lhe purpose of changmg is reg\slered office.or reglstered agent, or.both, in he State of. Ftorlda dam iamlllar wﬂh and accep:

e ‘the obl ations of re stered a em' T rr e mmtml e S S TR pmn e e o s s e - e
o :g il}L gl s . ] | 1 C o
DhaThr WIDLER2 7’() W 1 ERT Bt
SIGNATURE R A /-1 7 OS
Lere Slgnaturl typsd o pnmed naml of registcred agenlnnd titte il applicable, —| e (NOTE: Hfgiste(ed Agent signature required when reinstating} DATE ) f - 3
! . T _ G
‘ang‘ Fee ls 531 .25 9, Eieclion Carmnpaign Financing $5_00 Ma;) Be ) Make check payable to .
pue’ by May 172005 . . Trust Fund Contribution 422 | (] Added to Fees Florida Department of State
a8 AN R A LA P A Tl SUR R N N .
10. ¢ * 7L 'OFFICERS AND DIRECTORS 0 o 11. ADDITFONS;’CHANGES TO OFF\CEHS AND DIRECTOHS IN 10 ‘
me -~ (Do - - O Delete TME = 7 - - T O Change D Addition
NAME " ELLIOTT, MINNIEW NAME o
STREET ADDRESS | 493 W BALTIMORE DR STREET ADDRESS
CITY-S1-21P DELAND, FL 32720 o CITY-§1-21°
TMLE b ] Delete TITLE I Change [} Acdition
NAME HORNE, JAMES , NAME
STREET ADDRESS | 1417 SUNSET BLVD STREET ADDRESS
CITY-S7-2IP HOLLY HILL, FL CITY-ST-21P
e | D et i YT TITLE - ] crange — [ Addilion
NAME DOWELL, RUBYE NAMC
STREET ACDRESS § 208 W DIVISION ST STREET ADRESS
CITY-$1-2IP DELAND, FL - Ciry-ST-2IP
TITLE D [ belete TILE [ Changs - {1 Addition
NAME SINGLETON, YVONNE ’ + NAME :
STREET ADDRESS | 1325 8. ADELLE AVENUE SIREET ADDRESS J
CiTY-81-21P DELAND, FL. - ) CIFY-ST-7IP o i,
SmET e D" vV . O pelete = - mEe -t - v C s e [Z] Change -~ 'E_E]'Additi'un
CNAME T T HARRIS ERNESTR e R "‘r" o e namg- <o e e i RIS
STREET ADDRESS [1380 S CLARA AVES# I Hra 0 0] STREET ADDRESS |+, ¢
orv-size | DEUAND: FE® 2975k RS e R gygragp _
TILE g R | De\g[e i T [ Addition
MAME 4 72 FiEse 'CORLEY e e g ———
STREET ADDRESS | PO BOX 1801 STREET ADDRESS
arm;si-2p . | DELAND, FL 32721 ciTv-s1-2¢

12. ! hareby. cerify.that the informalion supplied with thig filin
= ~"indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corporation or the receiver or trusiee empowered to execute this report as requxred by Chapter 617, Florida Statutes; and that my name appears ia] Blnck 10 or Block 1t
changed or on an attachment with an address, with all other like empowered.

SIGNATURE:.

2/

does not qualify for the exemption stated-in Section:119.071

LE—

?3)(\) Florida Statutes..| further certify. that the information »
fect-as if made under oath: thal { am an officer or director:

/—/ 7-_ 05

~  siENATURE AND TYPED GR PRINTED HAM

E OF SIGNING CFFICER OR DIRECTOR

Date Daytirme Phone #

.




