\

2002 UNIFORM BUSINESS REPORT (UBR)

1z FILED

DOCUMENT # 700458

1. Entity Name

MYRTLE GROVE BAPTIST CHURCH INC

Mar 10, 2002 8:00 am
Secretary of State

01-27-2002 90007 039 ****5] 25

Principal Place of Business Maiting Address

5320 LRLIAN WAY PO BOX 3159
PENSACOLA FL 32506 PENSACOLA FL 32518
us

2. Principal Place of Business 3. Mailing Address

B

IR N

Suite, Apt. 4, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number, __ . Applied For
59'0879136 Not Applicable
Zip Country Zip Country . ) $8.75 Acditional
5. Ceriificate of Stalus Desrreq (| Fee Raquired
B. Name and Address of Current Registered Agent 7. Namae and Acdress of New Reglstered Agent
Name
- Ml—NN, ANNE N Street Address {P.0. Box Number is Not Acceptable)
805 N 57TH AVE
PENSACOLA FL 32508
City FL I Zip Code
B. The above named entity sul : is statement for the purposa of changing its registerad cffice or registered agent, or both, in the state of Fiorida.
SIGNATURE //I/me WM ‘ '/, / o™
Sigrature, WS o prindsd name of regitersd agant and Litle If appiicabls. (NOTE: Registered Agant signature recuired when renstzing) [4 DATE
.} : 9. Election éampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Departmant of State
ya
10. QOFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
L P-F . Dafelete med P D pPres: Qe Ctfange [ addition | 5
NANE WHATLEY, JAMES H NAME I Gt STLGR. i ens %
smeTanoness |6915 OLSON RD. STREET ADDRESS 249 eal BoureDR Dipecwt_ |3
omy-st-ze [PENSACOLA FL 32506 CITY-ST- 2P cdhcown L Rasol P
VPO LT - g
TME & Delete MevAD | STRswe. W LLinA M TR [l changs  [=MATation |5
NAVE KEISTLER, CHARLES A 561 PouTe Uende PL -
steeet soovess (8129 WEST BOURNE OR snrvoosss | P ersacold, W 2oy Dol
crv-st-2r  |PENSACOLA FL 32506 ey-s1-2 ViceE TYesoded
e b [ O Delete QmeT_ | . . O Change ] Addition
| NAME _JANNENMANN_____ I T NS : o T .
staeeT aposess 1807 N 57TH AVE lﬁ W”ﬁ‘? (_/—’TQ’ DRESS
orv-s1-2p  JPENSACOLA FL 32508 { S CITY-ST-2F
TME O petete TME O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P '
TIVLE 3 Dslets TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIvy -ST-21P CITY -81-2IP
TME O pelets TILE O Change [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TP - CITY-§1-2IP
12. | heraby certify that the information supplied with this filing doas not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this report or supplementalrepert is true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an cfficer or director
of tha corporation or the receiver orirdSteg smpowered to execute this repert as required by Chapter 617, Florica Statates; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wid{ an address, v{m>ll;n719r legrmpowerad.
200 g - / fen 1T / -
SIGNATURE: ___ Sl MA LA E/=/REJCHIL G 2 — t foe o XD - 4se-2389
: . S3aTURE ARD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™7 Dats Daylms Prona #




