FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT g 5‘ FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am g
CORPORATION R Katherine Harris
ANNUAL REPORT Secrtary of icie Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 50125 017 ****61.25
DOCUMENT # 70045
1. Corporation Name
MYRTLE GROVE BAPTIST CHURCH INC
Principal Place of Business Mailing Address
5320 LILLIAN WAY PO BOX 3159
s s IR MR R
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 25 02/17/1960
_I Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEgI.Ir)usrr.'lzbge‘r|36 Applied Far
22 [27] 5 Nat Applicable
City & State City & State - o : Lo -~ - $8.75 Additionalr | ~
-231 ?s—l 5. Certifcate of Status Desired (] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
—zﬂ |§;| E.l El Trust Fund Contribution o Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
MANN, ANNE N 82| Street Address (P.O. Box Number is Not Acceptable)
805 N 57TH AVE
PENSACOLA FL 32506 83
34| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnaturs, typed or prnted name of registered agent and title if applicable (NOTE: Regittered Agent signature required when rainsiating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [ DELETE 14 TILE D, [SrChange  [J Additon | .
NAME HORACE G NEALY I 1.2 NAME TUAN UL spedel . 5
sweeTaonress| 3101 LAS BRISAS DR asREETADDRESS | & A2 72 A Ve o
CITY-5T7-2P PENSACOLA FL 32526 14 CITY-8T-2P Pevsneoln K 32500 / )
me VD [ DELETE 21TME vD = [AAChange  [JAddtion | O
NAME LEWIS M COSSON JR 2.2 NAME Frami w. TotwSod T

streeraooress| 807 N 61ST AVE sssreETaDoRess | fR €4 LdlAn thew y

CITY-ST-2P PENSACOLA FL 32506 2.4CITY-ST-ZPP Pepsawla, FC ZaSoe

THTLE T [ DELETE 3.1 TME T’—Wf B Z O] Change ] Addition
NAME ANNE N MANN 32 NAME Anne N MNann o B
streeranoress| 807 N S7TH AVE 33 STREET ADDRESS 7 N 57 thpee

CITY-ST-2P PENSACOLA FL 32506 34, CITY-5T-2PP Yo <zi e 1 SA5¢ o

TIRE [ DELETE 41TITLE OlChange ) Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

oiTY-ST-2P 44CITY-5T-2P

TME {J DELETE 5.4 TITLE ClChange  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-5T1-2IP 5.4 CITY-ST-2P

TILE [ DELETE §1 TME [QcChange 7] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2P

14. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3j(i}, Florida Statutes. | further certify that the information
indicatad’on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my nams appears in
Block 12 or Block 13 if chgng ttaghment with an address, with all other like empowered.

SIGNATURE: (i1 o OH JOEBEREQUIRED Vo7 (s52) Ya5-923 5~




