2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # N99000006084

1. Entity Name

MYRTLE GROVE NEIGHBORHOOD WATCH, INC.

Secretary of State

03-17-2003 90063 025 ****70.00

Principal Place of Business

5398 LILLIAN HWY #35
PENSACOLA FL 32506

Mailing Address

539 LILLIAN HWY #35
PENSACOLA FL 32506

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE1 Number 59.3531305 Applied For
Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired g $8'75 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Né‘rn’e' - s TSR T A TS W TR e s o g
SH'GK' TW Sireet Address (P.O. Box Number is Not Acceptable)
5398 LILLIAN HWY #35
PENSACOLA FL 32506
City FL Zip Code

8. 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 ohligations of registered agent.

SIGNATURE

Slignaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
o .
] 9. Efection Campaign Financing $5.00 May Be' Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TMLE P [ Delete TMLE Ochange [ Adaition | &
NAME SHICK, TW NAME =)
STREET ADDRESS | 5398 LILLIAN HWY #35 STREET ADDRESS &
omy-st-2¢ | PENSACOLA FL 32506 CITY-$1-21P @
TE D O Delets TITLE [l change ] Addition &
NAME MARTIN, MEL NAME
sTrReeT ADDRESS | 6450 BIRKHEAD DR STREET ADDRESS
ory-sT-ZP - | PENSACOLA FL= 32508 == —¢ ~— 27t | i oo e OV Sl oo e L i e =i e o
M VP OJ petete TITLE [Jchange [ Addition
NAME DORAN, TERRY NAME
streeT ancress |§11 EDGECUFF DR STREET ACDRESS
cmy-sT2P | PENSACOLA FL 32506 CiTY-S7-2P
L T O Delete TILE [ Change [ Addition
NAME NELLAMS, PAULA NAME
STREET ADDRESS | 28 LINDA STREET STREET ADDRESS
cr-st-22 | PENSACOLA FL 32506 CITY-ST-2IP
TITE D [ oelste TITLE [J change [ Addition
NAME SHELBY, BILL NAME '
sReer ADDRESS |16 LINDA ST STREET ADDRESS
om-sT-2P | PENSACOLA FL 32506 CITY-ST-ZPP
TITLE S B4 Delste TITLE g ) X Change (] Addition
NAME HONER, ELIZABETH NAME Shiv/ey Melvin
STREET 2DDRESS | G510 72ND AVE STREETADDRESS | 6 @J Frances Drive
omv-st-2f | PENSACOLA FL 32506 stz | Pansgcesa, fL 3256

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all cther like empowered.

QIGNATURE: <7 GCAATURAG. BAQUTREI e S hic o 3//2/ 073 £50)853-/50F




