| | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 25,2003 8:00 am

DOCUMENT # 707882 ecretary of State
1. Entity Name 04-25-2003 90292 029 ****45] 25
ARGYLE CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
7310 COLLINS ROAD 730 GOLLINS ROAD
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Statg 4. FEINumber RO-106037 1 Applied For
Not Applicable
Zip Country P Country 5. Certificale of Status Desired O $8‘75 Addftional
' Fee Raguired
6. Name and Address of Current Reglstered Agent 3 7. Name and Address of New Registered Agent
Name ~ T i B B
SCOTT’ RALPH W. Street Address (P.O. Box Number is Not Accepiable)
4304 ANVERS BLVD
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent. M
SIGNATURE j 4&41& 273, SAD0 3

Slgnature lyp!€ ot printed name of registored agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . UL May Be ;
$ Trust Fund Centribution, O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE v . - O Dalete TLE Dl change [ Addition
NAME EASON, DENNIS NAME
sTReeT ApoRESS | 2529 QUAIL ROAST ROAD STREET ADORESS
omv-s-2¢ | MIDDLEBURG FL 32068 OITY-§T-21P
TITLE ) ) [ Detete MLE [J Change  [] Addition
NAME SCOTT RALPH W - NAME
STREET ADCRESS | 4304 ANVERS BLVD. . STREET ADDRESS
onv-si-2¢ | JACKSONVILLE, FL 00660 72270 oTY-s1-2P
TITLE DS e AL - O oeete” ~f e - CTTTe T T s T T " change (] Addition
NAME PERKINS, JOHN - NAME
sTREET anoRess | 8159 N. SABLE WOODS DRIVE STRFET ADDRESS
crv-sT-ze [ JACKSONVILLE FL 32244 CITY-5T-27
TITLE DP [ pelste TITLE [ Change [ Addition
NAME SLOCUM, BOB NAME
STREET ADDRESS | 320 ISLAND VIEW CIRCLE STREET ADDRESS
CITY-ST-Z/P ORANGE PARK FL 32073 GITY-ST-ZIP
TITLE [0 Delete TITLE (O Changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
e O Detete TITLE _ O Changs [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that ) arm 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 Block 11 it

changed, or on an attachment wit e?drej' %all r ||ke ered,
SIGNATURE: ﬁééff F?a. Hati] 23103 778472/

SHEAMATIIGE ARN TVBER MM DOIAITED A ME AE SIE bkt SAEEISED M P DT s = e e DV e s B

g
g

CR2E037 (10/02)



