FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPATINENT O STATE Feb 28 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # 70788 (7)

1. Corporation Name

ARGYLE CHURCH OF CHRIST, INC.

A A

Principal Place of Business Mailing Address
740 COLLINS ROAD 7310 COLLINS RDAD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-5048
3. Date Incorporated or Qualified 3a. Date of Lastggeé)on
09/28/1964 021011
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] ;El 53-1069371 Not Applicable
Suitg, Apt. #, etc Suite, Apl. 4, elc. i
uile At A, 6t 1o P 5. Cerlfiosto of Status Desied ~ []  96:7 Additional
22 ;;I Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 ?a] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for infangible tax under s. 199.032,
24 25| 20 30) Fiorida Statutes Cves CNo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
B1} Nams
SCOTT. RALPH W. 82| Street Address (P.O. Box Number Is Not Acceplable)
4304 ANVERS BLVD
JACKSONVILLE FL 32210 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiarida Siatutes, the above-named corparation submils this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatare typed of printed name ¢f regisleren agenl and titl 1l applicable, {NOTE" Fegistered Agenl ignaluné recuired when rainstating) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP T DELETE 11TIME [T change  [1 Addition
NAME MITCHELL, ALLEN LEE 1.2 NAME
smweetanciess | 7074 COPPERFIELD CIR. S. 1,3 STREET ADDRESS
IY-51-2P JACKSONVILLE, FL 00000 14 CITY - 5T-2P
e oV [T DELETE 21TIILE [ET change T Aduition
HAME HARGROVE, JIMMIE R. 2.2 NAME
sweeTaboRess | 3846 CAMBAY PLACE 1 25 staeer ovress
CITY-S1-7P JACKSONVILLE, FL 00000 2 4TTY-51-2IP
TILE DT T DeETe S1TILE T Change L] Addition
HAME SCOTT, RALPH W. , 32 NAME
strebr aoRess | 4304 ANVERS BLVD. 33 STREEY ADDRESS
CITY- §1-2P JACKSONWVILLE, FL 00000 34, CITY-ST-ZiP
TILE [T CELETE £1TILE bs L3 Change ﬁAﬂdition
NN 4.2 RAME \cf A

¥

STREST ADDRESS A3STREETADDRESS | €SS LQY@W? Pr.
CHTY-ST- 2P 44 Y -51-2P Sachsonvde,  FL 522{‘\1'*
TWILE [T oEceTe 51 TILE i ' L change [ Addition
NAME 5.2 NAME
STREET ANDRESS 5.3 STHEET ADDRESS
iy -§1-7P 5.4 CATY-ST- 1P
LE T oerere BITME [JChange L] Addition
NAME 6.2 NAME
SIREET ANDRESS B.3 STREET ADDRESS
iTY-S1-2IP £.4 CITY-5T-2IP
4. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Y am an offiger or director of the_corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)

sowarone: A LDA N L Rt . SV sfafer 0pATIRAD

"$IONATURE KND TYPEG Off PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Taytime Phone # 5006



