2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000006434

1. Enbly Name

MYRTLE GROVE UNITED METHODIST CHURCH, INC.

Mailing Address

PO BOX 3225
PENSACOLA, FL 32516  US

Principal Place of Business

1030 N. 57TH AVE,
PENSACOLA, FL 32516
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FILED
Apr 05,2007 08:00 Al
Secretary of State
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02162007 . No Chg-NP CR2E037 (4/08)

4. FE| Number Applied For
59-6044762 Not Applicable
o ) $8.75 Additional
5. Certificate of Status Desired x Fee Requited

6. Name and Address of Current Reglstered Agent

AVERY, CHARLES
824 N. 74TH AVE.
PENSACOLA, FL 32506
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Charles Avery

gent.

AL

ihe obllg?ynstere
SIGNATURR.-
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Signatwe. lyped af printed name of registered agen and bl able {NOTE: Aegisiared Agent signalure requred when leﬂ'ﬁl{lm]
Filing Fee is $61.25 k—-ﬂd Election Campaign Financmg $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
18, QFFICERS AND DIRECTORS , -
TIILE o . SR o
NAME LEWIS, KEN ‘
STREET ADORESS | 1908 GULF BAY LN ' '
or-5T-2P | PENSACOLA, FL 32506 i el
3 s e «
HILE D N f0. 07
NAME HELTON, TOM ¢ i
SIREETADDAESS | 302 RUBERIA AVE. :
ony-si-ow PENSACOLA, FL 32507 N o
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i D ce
NAME MCHATTON,, MIKE

STREET ADDRESS | 7001 ATLAS ST

Cuy-St-ap PENSACOLA, FL 32506
IiLE D

KAME HULIEN, LOU
STREETACDRESS | 4500 MEADSON LN
Ciry-S1-21p PENSACOLA. FL 32506 i-
TIILE D

NAME LAGUENS, CAROL
SIREETADDRESS | 3105 LAS BRIAS
CIry-s1-zp PENSACOLA, FL 32526
TILE D

NAME MOULDER, AARON
STREET ADDRESS | 5708 ALMAX CT
CIfY-S§1-21P PENSACOLA, FL 32506
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12. | hereby cendy that the informalion suppilied with this filing does not qualify for the exemptions comlained in Chapter 119, Florida Statutes. | further carlify that the information
indicatad on this raport or supplemental repert is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an oflicer or director
of tha corporation or the receiver or trustes empowered 10 execule this repert as required by Chapter 617, Florida Stalutes; and that my name appears n Block 1C or Block 11

changed. or on an auachment with an address, wj

SIGNATURE:

r like empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Dayuma Phone #
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