FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 17, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 752132 07-17-2006 90140 002 ****4] 25

1. Entity Name
MYRTLE REGULAR BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address JUUUUU IV
2660 BRANDYWINE LANE 1600 JINN CT. S.E.
MELBOURNE, Fi. 32304 PALM BAY, FL 32909
P e AR EN R RER
Suite, Apt. #, elc. Suite, Apl. #, etc. 07132006 Chg-NP CR2ECAT (4/06)
City & State City & State 4, FE Number Applied For
NOT APPLICABLE Nol Applicable
Zp Country ap Gountry 5. Certificate of Status Desired 1 gi‘z?qmm'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerad Agent
MName 720 _ j -—
COX, AUTTIS J (_/(/P,X 5 Auttrs J ’
1600 JINN CT. S.E. Strest Addjess (P.0, Bok Numbey s Not Aeceptable) A
PALM BAY, FL 32909 ;41% 57 (Hd ) y_{l@k b} ( Fele
‘ Ciy — 7
Aertls & iy FL | 5%% GO

.

8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or 6th, in the State of Fioriga, | am famillar with, and accept
the obligations of registered agent.

4

SIGNATURE
Signature, tydad o grinted nama of registared agent and title f appicabla. {NOTE: Rogisierad Agent signatuea raquired whan rensiaing) DATE
ij,
Filing Fea is $61.25 2. Election Campaign Financing $5.00 May Ba Make check payable to
i¢ *. Due by September 6, 2008 Trust Fund Contribution. O Addad to Fees Fiorida Department of State
0. & - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PD [T elete FITLE CIChange [ Addition
NAME WILLIAMS, ODES NAME
STREET ABORESS | 1790 HARLOCK RD STREET ADDRESS
CITY-57-21P MELBOURNE, FL 32935 CIFY-57-ZP
TILE vD O pelete TILE [ cChange [ Addition
NAME LOWE, JOHN M NAME
SEREET ADDRESS | PO BOX 402 STREET ADDRESS
CITY-8T-2P ANTHONY, FLL 32617 CITY-ST-21P
TITLE 8D ] Delete THLE SD f B Change [ Addition
NAME COX, AUTTIS J NAME Cox, Avrric I
STAEET ADDRESS | 1600 JINN CT. S.E. STREETADDRESS | 3 D013 (1 :00i NG &0 s c.:rr.ér. c
CITY-8T-2IP PALM BAY, FL 32909 CITY-ST- 7P Mol ZZpay . 33860
TME [ Detete Time ) [l change L] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2ZP CITY-ST-7IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delate TITLE [ change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CIFY-ST-ZP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaplet 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i alt gther like empowered.

changed, or on an attachme th an address,
SIGNATURE: (f;,/z?ﬂ? A Littis J. C’alx' //;;A por  §e3 71353

SIGNATURE AND TTPEYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrma Prona #
1

\/




