FILED
2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Jan 18, 2007 08:00 AM

DOCUMENT # N99000006084

1. Envity Name

MYRTLE GROVE NEIGHBORHOOD WATCH, INC.

Secretary of State

Principal Place of Business

5398 LILLIAN HWY #35
PENSACOLA, FL 32506

Mailing Address

5398 LILLIAN HWY #35
PENSACOLA, Ft 32506

DO NOT WRITE IN THIS SPACE

LI

01062007 No Chg-NP CR2EOQ37 (4/06)
4. FES Number Applied For
59-3531305 Not Appticable
ih $8.75 Additional
5. Certilicata of Status Desired a Fee Required

6. Nama and Address of Current Reglsterad Agent

MELVIN, JOHN G
5398 LILLIAN HWY #35
PENSACOLA, FL 32506

DO NOT WRITE -
IN THIS SPAGE "

I v

8. The above namad entity submils this statemant for the purpose of changing its registered office or registared agent, or bath. in the State of Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE

Signature. typod or printed name of reg sgent and tila il (NOTE; Registered Agent sgnaturs requirec whon imnaiatng) DATE

Filing Fae is $61.25 9. Election Campaign ljnancing $5.00 May B HOO0nns S 1578

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Dl _.-"j E;,—"[-}T“:‘{:] _aq Ulﬂ _,ﬂ" J_JD
10. CFFICERS AND DIRECTORS R TR
TITLE P o o . - .
NAME MELVIN, JOHN G -
STREET ADDRESS | 5308 LILLIAN HWY #35 . - 1
Ciry-St-21p PENSAGCOLA, FL 32508 . . i
TITLE D .
NAME ABRAMOWITZ, CHRIS DIRECTO '
STREET ADDAESS | 12 COLBY LANE ’ '
Gre-Si-2F | PENSACOLA, FL 32506 . .
ITLE D i
NAME ROGERS, BUD DIRECTC . .
STREETADGAESS | 6§10 N. 79TH AVE. T - o
Cre-s-IP | PENSACOLA, FL 32506 DO NOTWRlTE SR
TILE T L £ P e
NAME NELLOMS, PAULA TREASUR o IN THISSPACE . PRCE
STREET ACORESS | 28 LINDA STREET v et T ' .
Ciry-S1-7IP PENSACOLA, FL 32506 g N
TILE VPD v Vs : W
NAME DENTON, DORIS L , Coa G,
STALET ADDRESS | 619 WOODSMAN DR o e
Cy-ST-ZP | PENSACOLA, FL 32506 ! . ERE O
TMLE s . . Y : - o
NAME MELVIN, SHIRLEY , A e gl
SIREET ADDAESS | 5308 LILLIAN HWY #35 _ . P
CY-S12P | PENSACOLA, FL 32506 e T

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flanda Slatutes. | further certify that the |n|'ormal|on
ntal raport s trua and acgyrate and that my signature shall have the same Isgal effect as it mada under cath; that | am an officer or director
ule this raparl as required by Chapler 617, Florida Statutes; and that my narne appears in Biock 10 or Block 11 if

indicated an this re;
of the corpora r ihe raceiver or frustee empowered 10
changed, apeh an anichrﬂemw ‘an,addrass, with all

SIGNATURE:

ike empowsgred.

| Astowun. |- 0] (59402078

4
SIGNATLIRE AND TYPED OR PRiNTED NAME OFFICER OR nmﬁon

Daythma Prone ¥




