2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770479 Feb 26, 2002 8:00 am |
" Erevare Secretary of State

MYRTLE LAKE BAPTIST HOLDING CO. 02-26-2002 90029 035 ****6] 25
Principal Place of Business Mailing Address
2017 RIEGLER ROAD 2017 RIEGLER ROAD
LAND O LAKES FL 34639 LAND O LAKES FL 34633
T i LR

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For

59-2244542 Neot Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUBBARD, DOUGLAS ~ ~ T T Street Address (P.O~Box-Number.is Nol Acceplable).  ~—
6449 COUNTRY CLLJB ROAD
WESLEY CHAPEL FL 33544-3731
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or prinled nama of registered agent and titke if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State

10, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete Titte Olcrange O addition | S
NAME MEHAFFEY, RAYMOND NAME [}
streeT aooress | 14508 WATERLOO ROAD STREET ADDRESS §
crv-st-zp - | ODESSA FL 33556 CTY-ST-2IP §
TITLE D [ pelete TITLE [JChange [ Addition | &
NAME LEE, PHYLLIS NAME
streeT aporess | 4580 PARKWAY BLVD. STREET ADDRESS
CITY-ST-7IP LAND O LAKES FL 34839 CITY-ST-2IP
TITLE D - O Delete TITLE O Change [ Acdition
NAME GLADSON, BLAINE. .. __ . - NAME .

-’ . - I e -
STREET ADDRESS | 3446 PKWY BLVD STREET ADDRESS
CITY-ST-2IP LAND O'LAKES FL 34638 CTY-ST-2IP
TITLE U 1 Detete TITLE [ Ghange [ Addition
NAME HARRISON, GEORGE RAME
streeT anpress | 23817 LAKE HILLS DR STREET ADDRESS
omv-st-zp | LUTZ FL CITY-5T-21P
TILE O betete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TITLE [ paleta TITLE {3 Change (] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the recei r trustee empow to execute thig report as rpquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerﬁ N agerghs, wit STl dj

SIGNATURE: ' Z) J./y/a» £13_996 4457

G OFFICER OR DIRECTOR Data Daytime Phone #




