FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT L g
CORPORATION ““4 Wiy O panire 6. Mortham Feb 03 1997 8:00am I

ANNUAL REPORT Secretary of State

1997 R DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # N96000003685 (2)

1. Corporation Name

MACEDONIA CHURCH OF THE LIVING GOD, INC.

R

Principal Place of Businass Mailing Address
828 DIXIE AVENUE 826 DIXIE AVENUE
LEESBURG FL 34748 LEESBURG FL 34748-7646
3. Date Incorporsted or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 E] ‘]DS ”. (Jr\cs{"co’ S"" 5933731% Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc.
uile. Apt. %, ele uie. At 7, ele 6. Corlificate of Status Desired O $8'75 Additionat
22| 27] Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 may Be
EI E] Lees Lq ra FL-' Trust Fund Contribution’ O Added to Fees
Zip Country Zip v Country 8. This corporation has liabliity for intangible tax under s, 199.032,
m a ;91 3“'748~ YA El USA Fiorida Statutes [ ves ﬂ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
8% Name
NASH- FLEETER M B2| Street Address (P.O. Box Number is Not Acceplable)
136 SHENANDOAH AVENUE
LADY LAKE FL 32158 & ,
‘ 84| City FL 85| Zip Cede

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agenl. b am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Signam.re typed of printed nane ol regislared agent and title if applicabls, {NOTE: Registersd Agert signature required whan rainstating) DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12 (7}
TITLE D L] DELETE 1ITITLE [JChange [ Addition g
WAL SMALLEY, JAUNITA 1.2 NAME §
seer aobaess | 903 N. CHESTER STREET 1.3 STREET ADDRESS o
CATY- SY- 2P LEESBURG FL 34748 14 CITY-5T-2P &
TITLE D [ DELETE 21 TLE ‘ [Tchange [ Addition |
NAME MINCY, JOSEPH 22 NAME

streer aooress | 36020 MAYBERRY ROAD 23 STREET ADDRESS

CITY-ST-2Ip FRUITLAND PARK FL 34731 2.4 CITY-51-BP

e D T becEte 31TLE L Change L] Addition
NAME BENTLEY, CARL 32 NAME

siceTaooess | 8490 SE. 147TH PL 3.3 STREET ADDRESS

Y- ST-2P SUMMERFIELD FL 34491 34, CITY-§T- 26

THLE D ] DELETE 41TITLE L change ] Addition
NAME WARD, LEROY 4.2 NAME

sweeranoress | POST OFFICE BOX 480571  N/A _ 4.3 STREET ADDRESS

CiTY-ST-2¢ LEESBURG FL 34491 44 CITY-ST-ZIP

TILE D [CJ DELETE 5.1 TITLE [ change [ Addition
NAME WOODALL, PRISCILLA 5.2 NAME

stager anpress | 95845 S.E. 80TH AVENUE 5.3 STREET ADDRESS

CiY-S1- 79 SUMMERFIELD FL 344%1 5.4 CITY-ST-2P

TIRE P ] pELETe 61 TiTLE [T onenge [ Addition
NAME HINES, DONALD 6.2 NAME

seceraooress | 2104 WATTMAN AVENUE 6.3 STREET ADDRESS

LIy -S1- 2 LEESBUR®G FL 34748 6.4 CITY-ST- 2P

14. 160 hateby ceriily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe

infarmation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under path; that

I am an officer or director of the corporation or the receiver or trusiee empowered to execule this repart as required by Chapter 617, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on
i

attachment with an address,
SIGNATUFIE:gﬂ Vs % g@é A ULIRE D // /07/ 77

SONATURE AND TYPED OR PRINTED NAME OF SIa)ANG OFFICER OR DIRECTOR e Dayime Prons # 0070161




