1/22/00-90029-002-$69.00-$69.00

e FILED
SOCUMENT # N96000002796 - May 17, 2000 8:00 am
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EnttyName Secretary of State
MACEDONIA HOLINESS CHURCH, INC. 01-22-2000 90029 002 ****69.00
vincipal Mace of Business Maling Address
i NW 62 ST JESSE M WILIANS
n_ur“ FL 33147 1892 N W 83 TERR 'm
Y , NIAMI FL 30147508
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6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agont
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WILAMS, JESSIE MAE | Siog) Agpregs B0, Box gy s Nt Sopepbtl,
1892 NW 83 TERR. ‘ ¥/ ILs
MIAMI FL 33147 Shldeet

& 77 FLE511 7

- The above named entity submits this statement for the purpose of changing s registered office or registarad agan{.%; bath, in the stale of Florida.

JANATURE
Signature. typed of pnted name of registerod agent and viia i applicable ENOTE: Rogiatered Agent signatun raquired when roinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Moy Be Make Check Payable to
FEE IS $61.25 Teyst Fund Contribution. O Addedto Fees Department of State
w, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10
o PD , 1 Delete e © OOCmnge (O3 Addition |
i WILLIAMS, JESSE] MAE Wb e
| 1862 NW 83 TERR. STREET A0DRESS 3
J MIAMI Fi, 33147 of-St-2p &
1 : [ elete me ClChange [ Addiion | &
WILLIAMS, NORMAN R
25 | 1892 NW 83 TERR. STREET ADDRESS
_ | MIAMI FL 33147 ohry-ST-21p
: : - O Detete MLE [T onange [ Addition
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12. { heraby cerlify thal the information supplied with this fiing does nat qualify for the exemption stated in Section 112.07(3)i), Figrida Statutes. ! further certify that the infarmation
indicated on this report or supplemenkal report is true and accurate and that my signature shall have the same legal eflect as i made under oath; that | am an officer or director
of the corparatian ar tha receiver or rustgo empawatad to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered. : 4 5‘
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