FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N96000002796
MACEDONIA HOLINESS CHURCH, INC.

/13 |ag

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90061 003 ****61 .25

Principal Place of Business

Mailing Address

ol ARG G
STORE FRONT 1892 N W 83 TERR l ’” “
MIAMI FL 33147 MIAMI FL 33147 |
us Us v . el _ ,
> AJILmins -
2. Pringinal Place of Businegs F 2 ailing Address 3. Date Incorporated or Qualifed
o DAl shepte b JRIRN W BB 6%
Suitg, Apl #, etc. Suite, Apf. #, atc. 4. FE| Number Appiied For
= AR M 230845927 3 Not Applicable
City & Stale - City & State ] N “68.75 Additional
S LM FLR w2 pid R > commrsmspoins 0 Sl iiug
Zige—y Country Zip Count 6. Eiaction Campaign Financing $5.00 May Be
24 B? LYl D Adé =T 3 w 1 ] ,37 A'd £ | Trust Fund Contibution U Added to Fees
9. Name and Address of Current Registered Agent ¥ 10. Name and Address of New Registered Agent
81 Name
WILLIAMS, JESSIE MAE 82| Street Address (P.O. Box Number is Not Acceptable) )
1892 NW 83 TERR. I
MIAMI FL 33147 83 . -
84| City - Tas| Zip Code
FL[ |~

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its regisiered
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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . :

Slgnaturs, typed or printed name of registered agent and title if apphcable.

(NOTE: Reglstered Agant signature required when reinstating) .

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE PD [ DELETE 4.4 TILE [JChange [ Addition
NAME WILLIAMS, JESSEI MAE 1.2 NAME

streeTapoRess| 1892 NW 83 TERR. 1.3 STREET ADDRESS

CITY-§T-2P MIAMI FL 33147 14 CITY-5T-2P

TIE D {3 DELETE 21 TILE [JChange [ Addition
NAME WILLIAMS, NORMAN 22NAME

street aporess| 1892 NW 83 TERR. 2.3 STREET ADDRESS

CITY-ST.ZP MIAMI FL 33147 2.4 CITY-ST-2P

TME SD [ 3 DELETE 31TME DcChange  [JAddition
NAME REIFORD, PHYLLIS 32 NAME . -

srreev aooress| 14701 SW 103 PL 33 STREET ADDRESS

CITY.5T-2P MIAMI FL 33176 34, CITY-ST-2P

TITLE [ DELETE 41 TITLE [IChange  [JAddiion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-ZP 44CITY-ST-2P

TTLE ] DELETE 54 TILE JChange  [JAddition
NAME 52 NAME .

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54CITY.ST-21

TILE [ DELETE 6.1 TIMLE ~[Changs  [JAddition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P _

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 directar of the corporation or the receiver o trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE:

WIEEN 1L L

45

FF! Y

1)i3199

Daytime Phona #

]

[EENTRE V)

CR2E037 (11/98)

$3(. 4258



