2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # 752132 Secretary of State
1. Eniity Name
i 01-31-2005 90050 035 ****5] 25
MYRTLE REGULAR BAPTIST CHURCH, INC.
Principal Place of Business ' Mailing Address
2660 BRANDYWINE LANE . 1600 JINN CT. S.E.
MELBOURNE FL 32904 PALM BAY FI. 32909 4 U D 0 8 6 1 6
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2EQ37 (10/04)
City & State City & State 4. FE! Number Applied For
NO-T APPLICABLE Not Appicable
e Country Zp Country 5. Certificate of Status Desired O gi'ggql‘:?:;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
- ) Name N - s T
10&)8 .ﬁHLTICSTJ SE. Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32909
City FL Zip Code

4. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signattg, typed of printad narme of regrstated agant and Ltle it appkcabla {NOTE Regrtersd Agenl signatute required whan renstating) DATE
9. Eleciion Campaign Financing $5.00 May Be akre Checkpayamego .
Trust Fund Contribution. O Added lo Fees FlQl_'l‘ a:Dep _Elhftl'ne'l’i_t of'S p
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TINE PD - O celele TILE [J Changa {1 Addition
NAME WILLIAMS, ODES . NAME
sreer aoress | 1780 HARLOCK RD _ STREET ADDRESS
CITY-S1-71P MELBOURNE FL 32935 CITy-51-7IP
e vD O Delets I [ thange [ Addition
N LOWE, JOHN M NaME
sireeT AbpRESs | PO BOX 402 STREET ADDRESS
CIrY-51-7IP ANTHONY FL 32617 CITY-ST- 2P
me (SO [ pelete WLE B O Change [T Adaition
NAME COX, AUTTIS J MaME ]
STREET ADDRESS | 16C0 JINN CT. S.E. STREET ADDRESS
CITY-SI-2IP PALM BAY FL 32909 CITY-S7-7IF
TILE O Detete TITLE [ Change [ Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY-§1- 2P CTY-51- 77
TIILE : 1 Delete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-S1- 7P CITY-ST-2P
e O Delete 10LE (D change [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
cTy-S1- 219 - CITY-S1-7IP

12. | hereby cenimthat 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 report or supplemental seport is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recef
changed, or on an attach

SIGNATURE:

or trustas empdwejed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th_an addresg! wig all other like empowered.

Aottes T (fﬂ?f ' 9%%5— ZR ~Cre- 257

sucununew‘rweu O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥hta Daytme Phone 4




