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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 12, 2016

MARGARET DEAROLPH / MYRTLE LAKE BAPTIST CHURCH
2017 RIEGLER RD
LAND O LAKES, FL 34639 US

SUBJECT: MYRTLE LAKE BAPTIST HOLDING CO.
Ref. Number: 770479

We have received your document for MYRTLE LAKE BAPTIST HOLDING CO.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You did not fill out the section for the new registered agent. Are you changing the
agent? You have another persons signature on the bottom. Please fill out the
new agent section with that persons name and address if you are changing the
agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 516A00000756

www.sunbiz.org

TY e i e Y i b DY DAY OO0 M1l e XN o u T OO A



S | COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: M\JYH‘& Lake B&p‘\'iéjr \\D\&mq Qo

Name of Corporation

DOCUMENT NUMBER: r‘l r] 0 L\ r-l q

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

\V\qmare& Dearol ph

Name of Contact erson

M\wir\ﬁ \,Q‘QQ BAD\-\S\’ Q)h\)\\'o\’\

Firm/Company

20\ R\eq\er Rd.

Address

Land O Lakes, FL 24639

City/Stafe and Zip Code

mdearalph @ myrtlelake. org

E-mail address: (td be used for*future annual report notlication)

For further information concerning this matter, pleasc call:

W\Gmc\re;" Dearel ph AUD,943-5516

Name of Contact Pdrson Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
. Division of Corporations . Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIF045 (03111



V" g STATEMENT OF CHANGE

i
r

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

" Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stututes, this
statement of change is submitied for a corporation organized under the laws of the State of

E lor lQ Q
in order to change its registered office or registered agent, or both, in the State of Florida.

|. The name of the corporation: H\ifHQ LQ\C@ PDC\\\‘D'}' 1\6# I‘}O\d | (\3 QO . :
2. The principal office address: 'B.D\r\ R‘\ %\e\’ ‘Ré,; L—QﬂQL O’ l_(lke S;- FL SLKJSGI

3. The mailing address (if different):

4. Date of incorporation/qualification: q -301-\9%73

Document number: _]_-1 O L*jq

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Toniel LO. Qu\‘m\%\(
320 Tioae Dr.

Loand ¥ LQEJGS“ FU 34629

6. The name and street address of the new registered agent (if changed) and /or registered office
—tifchanged):
\

N\argwd e, \)emﬂqph
2017 P\‘]P_ojie/ Rd.,

P.O. Box NOT acceplable

L-GNL 0 LP[‘((_’S ; 1{’/‘(, 3\'“03(1

aC Ziud BZHIC O

The street address of its registered oftice and the street address of the business office of its registered agent,
as changed will be identical.
authorize

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
y the board, or the corporation has been notified in writing of the change.

. N
Daniel W. Quinnell
igmature ol an officer or dreclor Printed or tvped name and 1l
I hereby accept the appointment as registered agent and agree to act in this capacity,

Suriher agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and f am familiar with and accepr the obligation of my position as registered
agent. Or, if this document is being filed mevely 101 (Iﬂ
hereby confirm that the corporation”has been notified 1

eflect u change 1n the regisiered office address, [
i writing of this change.
Whagendt 0. Degroloh, 13-20-1%
" (J Signature of Registered Agent ¥

If signing on behalf of an entity:

[ate

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRALE045 (03/12)




