-4

FILE NOW: FILING FEE 1S $61.25

FILED

i1
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mort
ANNUAL REPORT Secretary of S8’ *
1998 DIVISION OF CORPORATIONS
DOCUMENT # 770479 (4)

1. Corporation Name

MYRTLE LAKE BAPTIST HOLDING CO.

Principal Place of Business

2017 RIEGLER ROAD
LAND O LAKES FL 34639

Mailing Address
2017 RIEGLER ROAD

LAND O LAKES FL 34639

AR

3. Date Incorporated or Qualified

4. FE{ Number

Appliad For

002244542

Not Applicable

2. Princlpat Place of Business 2a. Mailing Address
finclpar Face "o 5. Certificatle of Status Desired O $8.75 acdtional
21 ;l Fee Required
Sulte, Ap1- #. elc. Suite, Apt. ¥, elc. 6. Elaction Campaign Financing $5.00 may Be
22] 27] Trust Fund Contribution Added to Fees

agent. | am fa

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puri
office or registered ﬁent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
miliar with, and accept the obligations of, Section 617.0503, Floridg Siglihtes.

City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23 ;;] Yes m No
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24 ;l ;;l Parsonal Property Tax due June 30. Oves [Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name —
Lo WH.Te I3
HESS. LARRY 82] Street Address (P.O. Box Number |s Not AocepkLbka)
2043 LAKE SAXON DR 2150 sThe Ko ol [Rere
LAND O'LAKES FL 34839 b3
84| Chy | 85| Zip Code
LAND o LAKeS FL | 92

se of changing its registered

SIGNATURE:

sioNATURE L& o o ot Te T¥ L O, }'/‘J-Olﬂg
Slgnaiura, typad o printed name of 1egistered spent and title I applicable (NOTE: Ragistersd Agent signature requiad whan reinsiating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e (%) TR CELETE 1ME [<ks) [T Change Bl Addition
NAME HESS, LARRY 12NAME LEan dth e I
smeeTaooress | 2043 LAKE SAXON DR 1ISTHEETADDRESS | 2150 CAsTL? RocK cifRehe
iTy-S1- 2 LAND O'LAKES FL 14 CITY-§7-2P LASD o Lakes L2 34039
THLE D [T OELETE 2110 i [T change [T Addition
NAME WILLIAMS, DELMAR 22 NAME
streeTaporess | PO BOX 858 N/A 2.3 STREET ADDRESS
| cime-st-2e LAND O'LAKES FL 2 ACITY-5T-2p
M SD TR DELETE WYY [T Change DX Adaition
HAE STAPP, PATRICIA D. 32 HAME Dow Hins 1
stheer aDoess | 7605 TALLOWTREE DRIVE/P.O. BOX 7200 BISTREETADDRESS | ¢ 6 /20 SACe e RO
CITY-57-2P WESLEY CHAPEL FL 34, GATY-ST-2ZP T AmPY, i“L_ 3agy8
e OANES, LEE o o B BT N e Chapsess DO KM
streeT anoess | 4560 PARKWAY BLVD 43 STREET ADDRESS 344G Faeicw 79 Bedb
envstzp | LAND O'LAKES FL worrsize  |NAVD 0 LAKes (L1 F4es D
MLE D [ DELETE 5.1 HILE [T change [ Addition
L HARRISON, GEORGE 6.2 NAME
smreeT anoress | 23817 LAKE HILLS DR 5.3 STREET ADDRESS
ey -57- 21 WI1Z FL 6.4 CITY- ST-2
THLE ~ I DeLETE 6.1 TITLE T Thange L] Adsition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST- TP 6.4 CITY-5T- 2P
14. 1 hereby cerlify that the Information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this annual raport or supplamental annual repord is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, of n attachmant with an address.

Mar 26 1998 8:00am
Secretary of State

CR2E037 (10/97)



