FILE NOW: FILING FEE IS $61.25 | FILED ‘
comoron @A oz | Jan 27 1997 8:00am
ey CW e Secretary of State

DOCUMENT # 768926 (8)

1. Corporahon Name

HARGRAVE CHURCH OF CHRIST, ING

OO

Principal Place of Business Mailing Address
70 WEST HARGRAVE STREET 710 WEST HARGRAVE STREET i
ROUTE 8. BOX 835 HOUTEB.BOXNSM ;
338 ARCADIA FL 34266 i
ARCADIA FL 3. Date Incorporated or Qualified | 3a. Date of L;?‘l %ﬂ g
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For 1
21 26] 18313 Not Applicable | |
Suite, Apt. #, etc. Suita, Apt. ¥, elc. |
ulte. AL &, €ie Hie. APt T et 5. Certificate of Status Dasired ] 58.75 Addigonal |
22} 27] Fes Roquired ;
City 8 Stale City 8 State 8. Election Campaign Financing $5.00 May Be ,
23 28 Trust Fund Contribution Added to Fess ] i
Zip Country Zip Country 8. This corporation has liability for intangible tax under &. 198,032, |
(24] 25} gl 0] Florida Statutes Cryes [ MNo :
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent i
B1] Name ‘
RICHARDSON, LONNIE B2| Strest Address (P.O. Box Number is Not Acceptable) j
107 WATSON AVENUE ;
ARCADIA FL 33821 " ;

84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purgosa of changing is ralgislered
affice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigralure typed of prnted name ol registered agent and tille 11 applicable: (MOTE: Fegistered Agent signature requined when reinstating} DATE —_ !
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 8
TIME cbh ! DELETE 11TME [J Change [T Addition -3
NAME RICHARDSON, LONNIE 1.2 NAYE N
steeer aooness | 107 WATSON AVENUE 13 STREET ADORESS 3
CITY-ST-ZIP - 14 CITY-S1-2IP ¥
TILE / W DELETE 214 TLE ve oD ﬂl(;hange CTRddition [O |
v , JOHNNIE 22 K ichavd &0oN€ SKR.
STREET ADORESS 2.3 STREEY ADDAESS ?; 7 uTh ” N v
CITY-51- 27 2.4 €01 -S1-2P pf‘zzl & 2;.! y .h zﬁﬂ
TIME . ! oecete LA TITLE Changa Addition
NAME RICHARDSON, RAYMOND 312 MAME
staceTaopress | 308 SOUTH LEE AVE. 1.3 STREET ADORESS
CAY-5T-7P ARCADIA FL 24.011Y - §7- 2P .
TITLE 1 - ¥ OELETE S1TITLE i . ™ Change L] Addilion
e E, KEMH 4 2he OR/v;d £&xmm PVYIMus
street azoress | RAINGOW DR. «3sTRETADORESS | 90 &d b S Ma lod 9 DR.
CITY-$7- 2P FL von-st-or | R Y N
TIRE T DELETE STTNE Change  L_J Addition
HAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TITLE ] DELETE 6.1 TILE Ol change ] Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IF 5.4 CITY-5T-Z2IP

14. [ do hereby certify that the Infarmation supplied with this Tiling does not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the
information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that
| am an officer or duecior of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nama

appoars in Block 12 or BiOCRS if changed, Qr o attacgment with an address.

SIGNATURE: __Rf

SIGHATURE AMD TYPED OR PRIN

NAME OF $IGNING OFFICER OR ARECTOR Daytime ¥ 0063078



