SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 0911599 $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

NONPROFIT . g § E
CORPORATION OO EpATE O ST Aug 26, 1999 8:00 am 5,
ANNUAL REPORT Secretary of State Secretary of State

1999

/ DIVISION OF CORPORATIONS 08-26-1999 90013 031 ****61.25

DOCUMENT # 701431

1. Corporation Nama
MYRTLE GROVE COMMUNITY CLUB INC

A AR

6898889— 90(?13 -
Principal Place of Business Mailing Address -
DEAD END OF 615T SOUTH OF WESTJACKSON DEAD END OF 61ST SOUTH OF WESTJACKSON
P O BOX 3202 P O BOX 3202
PENSACOLA FL 32316 PENSACOLA FL 32516
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2l ] 09/16/1960
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 4. FEI Number Applied For
22] [27] 27-0007606 Not Applicable =
Clty & State ) Cly & State 5. Certifcate of Status Desired | $8.75 Add‘itional I
a E Fee Required 1
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;] I-EI ;;l m_l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Raglisterad Agent 10. Name and Address of New Registered Agant
81| Name
CURRlE. GLENN 82| Street Address (P.0O. Box Number is Not Acceptable)
7820 TEMPLETON ROAD
PENSACOLA FL 32506 8
84| City 85| Zip Cede
FL ||

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or 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 Slgr;awra. typed or printed nar‘m of registered agent and tiths if 2pplicable. (NOTE: Repistaredt Agent signature required when reinsiating) DATE —

12. e OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME D [EFBELETE 11TME TREASVLER Change (] Addiion | B =
NAME KIRKLAND, CHARLES 12 NAME JEFrFRE, A, MiLLER o
smeeraooress| 15 NOTTINGHAM WAY 1asTREETADDRESS | & SOUTH GBTH AVE, MWTFL i
CITY-5T-2IP PENSACOLA, FL 00000 14 CITY. $T. 2P PepspAcorn, FL, 3150¢C e
TITLE D [ DELETE 21TILE VieE PRESL REMT [tChange  [JAddiion | © =
NAME KIRKLAND, MIKE 22 NaME Buddy macon _
streeTrooress| 21 GAMWELL ROAD aasweeTanoress| BI04 TABAID KLave B
CITY-ST-2P PENSACOLA FL 2.4 CATY-5T-2P PEwsacorp, FL. 32506 Z
ThE O e - [} DELETE 31 TILE SCT ~ AT = ARm 5 E4Changs  [JAddition —
NAME BILLY, JOHN P S2NAME DemaAlb £. MESMITH, K

seetaooress| 10887 SILVERCREEK DR sasTReETAcORESS | 348 PAL oMM © Cikcbs

CITY. §T-ZP PENSACOLA FL 34, CITY-ST-29 PELVSAconA, FL, 3250¢

TITLE D [J DELETE SATME ’ OChange [ Addtion =+
NAME CURRIE, GLENN 4.2 NAME =
smreeappress| 7820 TEMPLETON RD. 43 STREET ADDRESS =
Citv-$t.2p PENSACOLA FL 44 CITY- 5T 2P =
TME D O oeLeTE 51TIE Cchange [ Addition =
NAME THOMAS, WALTER M. 5.2 NAME =
smeeraooress| 322 N. 61ST AVE. 5.3 STREET ADORESS Z
CITY-ST-ZIP PENSACOLA FL 54 CITY-ST-2P -
TME [J DELETE §1THLE [JChange [ Addition =
NAME £2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS =
CHY. §T-ZIP 64 CITY-5T-ZIP E

14. | hareby certify that the information supplied 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 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; that | am an
officer or director of the corporation or the recsiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on a /r attachrment with an address, with all ather like smpowerad.

‘ . f A .
SIGNATURE: HRE REAQCARED 8/13/97 (B5o)ysa-b304 =

BR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytire Phone #




