FILE NOW: FILING FEE IS $61.25
AL $ FILED

-
NONPROFT FLORIDA DEPARTMENT OF STATE ¥
CORPORATION Sandra B. Mortham J 3 O 1 99 8 8 . O O s
ANNUAL REPORT Secratary of Siate an vvam
1 998 o i DIVISION OF CORPORATIONS S e Creta Of State
DOCUMENT # 707882 (7) :
1. Corporation Name
ARGYLE CHURCH QF GHRIST, INC. ’
Principal Placs of Busingss THaling Address “II“”"” m” I"Il ’I’IHI"I"I”II”II’” I’I“ Ilm Ilm ||||| IIII
09/28/1964
4. FEI Number Applied For .
59-1069371 Not Applicable _,
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Staius Daslred O $8.75 Additional
m 2_61 Fea Required
Suile, Apt. #, etc. Suite, Apt. #, etc, 6. Eiection Campaign Financing $5.00 may Be
22] - [27] Trissi Fund Cditribution O Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assosiation?
E‘ .EI Oves [No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] E‘ gl m Personal Property Tax due June 30. Hvee OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Marme
SCOTT, RALPH W. 82| Street Address (P.Q. Box Number Is Not Accepiable}
4304 ANVERS BLVD
JACKSONVILLE FL 32210 2
84| City FL ‘ssl Zip Code
11. Pursuant o the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose af changing its registered
office or ragisiared 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. | ayéiii ?\h, and feptt & obligatigns of, Section 617.G503, Floriga Statutes.
SIGNATURE W. Ko 2/0h W Sco o
Signaturoftyped of privtac nams of registored agent and 10k IF applicable, (NGTE: Registered Agent sigralure required when relnstating) DATE e
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 © g
TIMLE 23] |1 DELETE 1.1 TITLE [ cnange LT Addition | 2
HAME MITCHELL, ALLEN LEE 1.2 NAME b
gmeer anoness | 7974 COPPERFIELD CIR. 8. 1.3 STREET ADDRESS 5]
£ITY-51-2P JACKSONVILLE, FL 00000 ; 14 GITY-5T-2P . g
TTLE i i 4 DELETE 217IME DV [Tchange LEA Addition { O
RAME HARGROVE, JIMMIE R. 2.2 NAME Desnis Eaéfah . )
swerT ApoRess | 3846 CAMBAY PLACE rasmer aooress | A5 AT QUi PRoost Read
arv-size | JACKSONVILLE, FL 00000 asomvstze | M dedlebirg , FL. 33063
TME DT L DELETE 31 TITLE J T Tchange [ Addition
NAME SCOTT, RALPH W. 52 NAME
streer anoress | 4304 ANVERS BLVD. 3.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 00000 P 34, CITY-ST-21 -
TITLE s kA DELETE 41 TLE DS , [T Change [ 2FAddition
e ECKLOF, ALLEN o 2nave Johsy [erkins
steeey aoress | 8585 WYNDHURST DR wsmeronssss | SI65G M Sable. fgoods Diive
CITY 512 JACKSONVILLE FL 4,4 CITY-ST-2P Sar st lilie B4 B[,
TNLE ¥ DELETE 51 TITLE 4 [Tchange [T Addttion
NAME 5.2 NAME
STREET ADDRESS 5 3STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2IP .
TMiE L] DELETE 6.1 TIMLE LJchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST- ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicaled an this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oificer or director of the corporation or the receiver or trustee empoweared to execute this report as required by Chaptar 617, Florida. Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an attgghment with an address. . )
SIGNATURE: ﬁ«é/ . At 1B o 4 IS /f20/7 & God) 108442

M ATIIEIE BRI TV DER (I DRI TER MBS e C1™ R11hlm Vet raE P 2 [ S B - ™ Py alo ot B &




