2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # N85000004597

1. Entity Name -

ZEPHYRHILLS, INC.

MACEDONIA MISSIONARY BAPTIST CHURCH OF

t

Principal Place of Business . L Mailing Address
5604 BROWN AVE - . . 5604 BROWN AVE
ZEPHYRHILLS FL 33540 o . ZEPHYRHILLS FL 33540

FILED
Apr 15,2005 08:00 AM
Secretary of State

MR

NUNN, EDDIE A
4211 E OSBORNE AVENUE
TAMPA FL 33610

2. Principal Place of Business __ ! 3. Mailing Address
Suits, Apt #, efc. o Buile, Apt #, sl 15t MOORE CR2E037 (10/04)
City & State _ City & Staie 4, FEI Number Applied For
T 59-3334724 Mot Applicable
i T j Count| ; ’
Zie Country Zp ounty 5. Certfficate of Status Desred ~ [J $8+7 5 Additional
Fee Recjuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent }
) T o ) | Name o

Straet Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept

SIGMNATURE — — — : -
Slgnalure, typed o proled naima of regrsiered agent ardtile f applcable (NOTE Ragsterad Agenl signature raquirad whan remstating; DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Gentribution. a Added to Fees . Florida Department of State
o __OFFICERS AND DISECTORS 1. ADDITONS/CHANGES 70 GFFICERS AND DIRECTORSIN 10
TLE P O Datete (3 O change [ Addition
NN NUNN, EDDIE A M e e
STRECT ADDRESS 4211 OSBORNE AVE STREET ADDRESS i %&%gg!égéggfﬁmr B1.25
CITY-ST-2P TAMPA FL 33610 CITY ST-2IP d LN AT WD g
it B ) T T Delele g T Change [ Addition
MAME WILSON, JOHNNIE B AN
STRECT ADDRESS | 39645 6TH AVE STREET ADDIRFSS
CITY-5T- 2P ZEPHRYHILLS FL 33612 - Cify- ST e
VILE D ) T O Delele iHit O change [ Additlon
NAME MITCHELL, LEWIS W NAME
SIREE ADDRESS | 14630 8TH ST STRELT ADDRFSS
CHY-ST-7ip DADE CITY FL 33525 GiFY-ST. 2P
TLE D - - 7 Delez e [ Change [ Additiofi
HANE HOLTON, CLARENCE NAME
a1RiFi Anpaess | 1134 59TH ST STAFEL ALRESS
iy ST-7ife TAMPA FL 33819 LIY-SF-2F
D = - ayr
TiiLE [ Delete (13 [J Change  [] Addition
MANE STEWART, RONALD hakE
CTRTFT ADDRESS 40215 LYNNBROOK AVE STFEE ADDRESS
Cir-5T 7P ZEPHYRHILLS FL 33540 _ — B s
e v N T R O] Change [ Addition
NAME ROBERTS, LARRY SR NAME
steeey npeess | 11319 ORANGE TREE ROAD SIREE | ADDRESS
oy gr-ge | PADE CITY FL'33525 CITY-ST. 7P

SIGNATURE:

ike em ar

A - - 0%~

12, | hereby certify that the information supplied with this filing does not qualEff{_for the exemption stated in Section 119 07{3)(7), Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 exacute this report as required by Chapter 817, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an address, with ali gthat | ﬂ/;w
-
7z Ly W T

I-£73

783~

[(TE7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

Pata

Bavima Phone 4




