-

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # 707882 Secretary of State
*- iy ame 03-15-2004 20020 01 5 ****5] 25
ARGYLE CHURCH OF CHRIST, INC. T '
Principal Place of Business Mailing Address
7310 COLLINS RCAD 7310 COLLINS ROAD JylUuluviIuD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244

Suite, Apt, #, stc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-1069371 Not Applicable
Zip Country Zip Country §. Certificate of Status Destred [ ?g'gesql‘:?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT, RALFHW. ~
4304 ANVERS BLYD

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City FLT 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 obligations of registered agent. i
SaNATURE ézn/ 4/4&% Etpn 3/2/04
DATE

Signature. [yped of primed name of regisiered agent and ﬁl\e it applicable. {NOTE: Registered Agent signafure required when feinstating)

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HTLE DV [ Delete TITLE [ Change [ Addition
NANE EASON, DENNIS N
STREET Aooess | 2529 QUAIL ROAST ROAD STREET ADDRESS
otv-stap  |MIDDLEBURG FL 32068 CITY-ST- 2
TILE DT ] Delste TITLE [ Change [ Addition
NAME SCOTT, RALPHW. NAME
STREET AnpRess | 4304 ANVERS BLVD. STREET ADDRESS
cm-stze | JACKSONVILLE, FL 00000 oTv-ST- 2P
TLE - DS [} Delete e Clchange [ Addition
WNAME. o |PERKINS, JOHN = = = _ B B 1Y R, . e e e - -l
STReET ADDAESS | 8159 N. SABLE WQODS DRIVE STREET ADDRESS
CiTY-ST. 2P JACKSONVILLE FL 32244 CITY-ST-21P
¥ i
T oF M Detete e 2 ®Thange (] Addition
NAME SLOCUM, BOB NAME 8}LL 'ff&,e}/
staeE1 apbress | 320 ISLAND VIEW CIRCLE STREET ADDRESS | 2¢0 LBOX /5, a3
onv-stze  |ORANGE PARK FL 32073 s | 2 AL NAN, FA 320101
e ] Delete TITLE [dChange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TiE 1 Delete TITLE [ crange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that ihe intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corperation or the receiver or trustée empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: //ﬂ’é/ A 3/76/}# Go47? 70/-335¢

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #




