FILED
2006 NOT-FOR-PROFIT CORPORATION
Amuu'}u. REPORT (AR) Jan 30, 2006 8:00 am

DOCUMENT # N05000003413 -~ * Secretary of State
1. Entity Name 01-30-2006 90050 004 ****45]1 25
FRIENDS OF MYRTLE LAKE INC.
Principal Place of Business Mailing Address
820 LAKE KATHRYN CR B20 LAKE KATHRYN CR
o e H"“m |‘| II‘I“H”“”’ ||”’ ||”’ IIm "I" “]]l l'm “lll““m I‘ ‘Il)
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apl. #, ete. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4, FEF Number Applied For
: 2[ - & O 75-04 Not Applicable
zp Country Zp Ceuntry 5. Cenlificate of Status Desired O $8.75 aadiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Narne
CROWDERv DAVID C Street Add (P.0O. Box Number is Not Acceptable
820 LAKE KATHRYN CR rese (7.0 BoxHumoer! pravie
CASSELBERRY FL FL
City FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered oflice or regigterad agent, ar both. in the State of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Slgnature, typed or pinied name of regisiered agen! wid e If rRppkcabie (NOTE' Regisiued Agent Siynalure reguwed when rewsiatng) DATE
9. Eiection Campaign Financing $5.00 May Se : Mak'e Chécl?Pés'FabIe'to
Trust Fund Contribution. | Added to Fees F]onda Department ot State
R -.\-
3 OFFFCEHS AND DIHECTOFIS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L P O Delete TITLE [J Change [ Addition
NAME DENMAN, JERRY NAME
STREET ADORESS {1972 DEERVIEW PL STREET ADDRESS
CITY-$1-21P LONGWOQD FL 32750 CITY-$1-7IP
TITLE VP O pelete TNE [J Change  [] Addition
NAME STEPHAN, GABI NAME
STREET ADDRESS | 1897 LAKESHORE CR STREET ADDRESS
CHTY-ST-2IP ONGWOOD FL 32750 _ CIry-ST-21 o ]
TITLE SEC O Delete TTLE [] Change  [] Addition
NAME HOBKIRK, GRETCHEN NAME
STREET ADDRESS |41091 RIDGE RD STREET ADDRESS
CHY-ST-21P LONGWOOD FL 32750 CITY-S51-2IP
TIE TRES O Delete TME [ Change [ Addition
NAME CROWDER, DAVID NAME
STREET ADDRESS | 820 LAKE KATHRYN CR STREET ADDRESS
CiTY-ST-2IP CASSELBERRY FL 32707 CITY-57-2IF
ME 1 elete WIE [ Crange  [T] Addition
NAME NAME
STAEET ADDRESS STRECT ADDRESS
GITY-$T-71P CITY-ST-ZIP
TITLE O Delete fITLE 1 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- §T-2F CITY-ST-2IP

12. | hereby certily that the information supplied with this filing
indicated on this report or supplemental report is true a
of the corporation or the receiver ar trustee empowe)
if changed, or on an attachment with an address

es not qualify for the g
curate and that my sj

ptions contained in Section 119, Flarida Stlatutes. | further certify that the information
ure shall have the same legal efect as if made under oath; that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

/éd/f/ VIR S

| RIGNATLIRE- /0



