|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 768926

1. Entity Narmne
. —

HARGRAVE CHUHCH OF CHRIST, INC

Principal Place of Business

M0 WEST HARGRAVE STREET
ROUTE 8. BOX 835
ARCADIA FL 3382

Mailirig Address

710 WEST HARGRAVE STREET
ROUTE 8. BOX 835
ARCADIA FL 342666977

2. Principal Place of Business

3. Malling Acdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90095 035 ****5] 25

TR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65’0018313 Not Applicable
Zi County Zi Countt it
P Ly P oy 5. Certficate of Status Desired  [] 98+ D Additiona)
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
RICHARDSON, LONNIE .
107 WATSON AVENUE i
ARCADIA FL 33821 . -
Bl AL . de
8. The above named entity submits this statement for the purpose of changing its registered cffice ¢r registered agent, or both, in the state of FIOnNda.
SIGNATURE
Slgnature, typed or printed name of ragistared agant and ttia if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. {Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS| 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE CD O pe'ete TIME K R 1 [ Change [ Addition
NAME RICHARDSON, LONNIE NAME
STREET ADDRESS 107 WATSON AVENUE STREET ADDRESS
CITY-3T-ZIP ABCADlA FL CITY-ST-2IP =
TITLE SD+ [ Deee TITLE O Change 1 Addition
NAME RICHARDSON, RAYMOND e ﬁ“’ phiol "E L tham
STREET ADCRESS | 308 SOUTH LEE AVE. STREET ADDRESS E i ‘O ﬂ-'\)e,
CITY-ST-ZIP ARCADIA FL . CITY-ST-2IP ﬁ-éﬂ £ ! sl F%ﬂ -a i Q,Gé
e VCD. - e I Delete TILE N, C, D. ] Change [ Addition
-wwe LCOONE-RICHARD-S—— - - - = e Ly apateil- Broiond -
STREET ADDRESS,W STREET ADDRESS 1 2 we 5’1" Ha-rq YAVE. S0
o577 | ARCATAFE ovsie | Avcadia Fl. 348606
o T . LY Delete e Ol Change (] Addition
e I PRIMESTRAMD NAME
STREET ADDRESS {-DG-SW=MEEDBY-BR-— STREET ADDRESS
CIY-§T-21P “ARGABIA‘FL CITY-57-2P
TITLE R TR S 1 Deiste TILE O Change {7 Addition
NAME oot - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this fitin 3 does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am 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 if
changed, or on an attachment with an address, with all othar like empowered. sa E: 3
AR bl /"4 ¢t pTTH
SIGNATURE: __ R R PR RN PR ED M, /2, ;oo /47 0
slemnunEAno TYPED OH PRINTED NAMU OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E037 {9/99)



