2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 700458

1. Entity Name

MYRTLE GROVE BAPTIST CHURCH INC

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90131 011 ****51.25

Principal Place of Business Mailing Address

5920 LILLIAN WAY PO BOX 3159
PENSACOLA FL 32506 PENSACOLA FL 32516
us

2. Principal Place of Busingss 3. Mailing Address

AN

AR RIRTART AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
59"0879136 Not Applicabie
Zi Count Zi t iti
B untry L Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name - - T
- e = T A 0. is Not A
MANN, ANNE N Street Address (P.C. Box Number is Not Acceptable)
805 N 57TH AVE
PENSACOLA FL 32506 = —
ity 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 A ROE 4y, UA PH\VJ (RENS UPER, //2 ?/O f
Signature, typed or printed name of regislgrsd agant and titls if applicable. (NOTE: Registered Agent signature requirad when reinslal\ng) v dATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. Added to Foes Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ Deleta TILE DF @ Tange [ Addition
NAME DAVIS, MITCHELL NAME wHatcey JThameg H
sTaeer a00fess | 1007 E. MADISON DR. SETAODRESS | 6 & pfsan iR,
crv-st-2p | PENSACOLA FL 32505 wsw | Pepspcocn FL F2sve
e VPD 7 Defete TLE ) - AThange [ Addition
Nawe BOYD, EARL B HAME KE1STLER, CHaeles
STREET ADDRESS | 2099 N 58TH AVE STREET ADDRESS | g2/ 9§ weaT Qourse OR
ciry-51-2Ip PENSACOLA FL 32506 ciny-1-2p TDC’:M‘S/*\' Wld, ¥ TZsSo6

STME —~ - T - ) O Delete - TITLE < T LA st e [] Change~—- [Z] Addition=
NAME ANNE N MANN NAME
STREET A0DRESS | 807 N 57TH AVE - STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32506 CITY-8T-2IP
TLE ) 1 Delete TITLE (1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP B
TILE [ pelete TITLE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITE O Celate TITLE v O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. 1 hereby certify that the information supﬁgl\'ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the recej
changed, or cn an attachi

SIGNATURE:

t with an addressyithaall gther like empowered.

" deaThhe nen

port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
or trustée empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55D - LI I8

= SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

L fesfs

Data Caytime Phone #

fIer

CR2E037 (10/00)

oo



