FILED

2001 UNIFORM BUSINESS REPORT (UBR) 12.2001 8:00 8
L]
N96000002796 Jul 12, 00 am g
DOCUMENT # S t f Stat
1. Entity Name ecre al ’ O a e
. ¢ e 3 3
MACEDONIA HOLINESS CHURCH, INC. ( 03-01-2001 50082 030 77770.00
g
Principal Place of Business Maiiing Address
2634 NW 62 ST JESSE M WILIAMS
MIAMI FL 33147 1892 N W 83 TERR
us MIAMI FL 33147
us
ncipal Place of Busmess sy, |3 Mailing Address Hm’m ||I |||I” | m" |I| |I| H “” " )l HI( um m""“ l". :
A . 2 /892 M.u). B3 Teug
. _Suite, A Aup_i_# _Et_c _ i | Sulle, ApL# €10, .y o | -—DO NOT.WRITE INTHIS SPACE o
City & State City & State | 4. FE Number 084 Applied For
'Wr'ﬂ/” ,I r’ ) %(ﬁ 21 . W. 23 5927 Not Applicable
Zip Country Zip Country B , $8.75 Additional
(38} 4/7 ‘. S %3 ]4“:) U R E) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I3
Seeny £ Collivs
WILLIAMS, JESSIE MAE Strest Address (P.O. £ox Number is Not Acceptable)
1892 NW 83 TERR. ' R
MIAMI FL 33147 /B2 A, a) B3 Trex
City ’ FL Zip Code
. The above named entity submits t'ms staterent for the purpose of changing its registered office or reglstered agent or both, in the state of Florida.
SIGNATURE.. / 04% — j s -
Slgna!ura Wped opfrinted name of regislered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
= /”g = e T i R S T J--‘ - - - il T ST e .a%”""'?ﬂ‘?w—ri B e S
"FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 —_
e PD ?,pema TE "PA 57"0:’ B Change [ Adottion | S
HAME "WILLIAMS, JESSEI MAE NAME / L. C& LTS B
sTReeT anoress | 3892 NW 83 TERR. STREET ADDRESS /g ?3 MW, 83 TEel §
CITY-ST-21P MIAMI FL 33147 GITY-$T-2IP 2121 LAY F"[. 23141 u
i 0 O elete i T Clcharge  [ation | &
NAME WILLIAMS, NORMAN NAME MNok WA Wb Tame ’
stReeT ADDRESS | 1892 NW 83 TERR. sthectsomess | /@A AW B3 Tert
orv-stze | MIAML FL 33147 ov-sr2e | e Fb 3_‘3 ty9
TLE ™ O eleta TME ) [ chenge  [Be#fdition
e ANDREWS, MILTON e 971 Lo Andrew S
sTeeT aonaess | 1763 NW 81 TERR STREET ADDRESS 5} /U w). BlTELL
orv-st-zP | MIAMI FL 33147 GITY-5T-2IP iapt, 'Fl. 33191
me 7 [ Dekete TIE | SeceeTary. () Change [ aetion |
N — N B [~ "WS‘ S
STREET ADDRESS STREETADDRESS | /2579 A2, i), &) TELL
CITY-ST-ZIP CITY-ST-2IP O’?:ﬁm ! ‘i"fr 3 314 1
TME 1 Dete TMTLE [Jchange  I3-#titon,
NANE NAME BﬂﬂaﬂKR “:-hr&'HFNS
STREET ADDRESS smeeraovaess [ 1 2320 NV 3D CT:
OITY-ST-21P ov-stoe |[METpMT 2 Rik"]
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.
= an - <
SIGNATURE: _~2ZGNECY 7/ AESUIRED)- 0 8- 2001 205 255 OHY A




