1/19/00-50232-034-561.25-861.25 2

DOCUMENT # 700458

1. Entity Name

MYRTLE GROVE BAPTIST CHURCH INC

FILED
OCFEB28 PM 3: 13

Principal Place of Buéiness MaIIIn§ Address®

5820 LILLIAN WAY PO BOX N59
PENSACOLA FL 32506 - PENSACOLA FL 32516-0159
us

SECRETARY OF: STATE
EALLATABSEE  FLERBA

LW W W 3 o=

2. Principal Place of Businass 3. Maitihg Address

WA

Suita, Apl. #, etc.

Suite, Apt. #, etc. DO IS SPAGE
16 o o Bol.2o
Cily & Stata Clty & State 4. 'FEI Nufnber Appiled For
580879136 Not Applicable
Zip — «~ ] -Country Zip ~rame ] - Couniry ~ -1-8> Céntificato of Status Desired” - [ g';%mm°“1" -
8. Nama and Addreas of Current Registerad Agant 7. Name and Address of New Registered Agent
’ Name
MANN. ANNE N Streat Address (P.0. Box Number is Not Acceptable)
805 NSTTHAVE T e
PENSACOLA FL 32508 :
Cily FL 2ip Code
8. - The above named entity submils this statemant for the purpose of chanygj;s regisiered office of registared agent, or both, in the state of Florida.
PR . . N -
SIGNATURE ANvye A, B4 V"‘U'\} AA/»\_L;Q?' mm ! A— A.oai)
“Slgnaturs. typed o printad neme of registered agent and e H apphcable. {NOTE: Regiszerad AQant 3igrziive required whan 2 ) -
FILE NOW: 9. Election Campsign Fnancing $5.00 May Bo Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS IN 10 ;i
TE [} (¥ Delets me P res (&1 [#Chae [ agiion |-
NAME HORACE G NEALY il NAME M Tehe i DAOES s—
sTReEr AnoRess | 3109 LAS BRISAS DR SREOORESS | 40DT & MRS 24D B g
onv-51-20 | PENSACOLA FL 32526 CiFY-S1- 2P Perspestn, FL 2505~ p 8
Tme v S oerete T viceE 1-oresua boT Remnge [ Addition [€3
NAME JOHNSON, FRANK W _ NAME. enetBidoyy L
STREET A00RESS™| 12011 LILLIAN HWY~ - T . SHREETADORESS | 2°BG R~ &J BB A - T e -
orv-s-2¢ | PENSACOLA FL 32508 : e-s1-2p Pevgnediy L D280
TE T 7 Delete TE 7 © [lchage [ Adaition
NAME ANNE N MANN NAME
STREET AODRESS | 807 N 57TH AVE STREET ADDRESS
~UmY-5T-20 " | PENSACOLA FL 32508 -OITY-51-2P |~ — — - e L o
[ e D S Delete me [ Crange  [J Addition
NANE . SARDER, IVAN V NAME
STREETADDRESS | 12 N. 72 AVE STREET ADDRESS
orv-s-zp 1 PENSACOLA FL 32508 Cimy-51-2P
e T ' ;;a’wae e JChange ] Aoition
NAME MANN, ANNE N NAME
STREET ADDRESS | 807 N. 57TH AVE STREET ADORESS
on-5-77 | PENSACOLA FL 32506 CITY-ST-2P
TTLE : O telere TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-5T-2P

12. | heraby cerli that the informaticn supplied wilh this filing does not quality lar the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the !mEo; rnation
indicated on hig report or suppiemantal report 13 true and accurate and that my signature shall have the same legal effect as if made under oath; that ¢ am an officer ar diraclor
of the corporation or the raceiver or trustaa empowered to executs this report as reguired by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 111

P-4 - 7389

changed, ar on an af:tachmem with an address, with all other like e rad. ‘
SIGNATURE: _ ANGNAT UGN %WT;J; %—wy\ 1 /72 [ro0
I T Date

SIGHATURE AMD TYPED OR PRINTED NAMEOFS.RGW OFFCER OR DIRECTOR

Deytima Phons #




