2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

| DOCUMENT # 768926

1. Entity MName
HARGRAVE CHURCH OF CHRIST, INC

Principat Place of Business

710 M.L.K. JR. ST.
ARCADIA FL 34266

T Mﬁilmg Adﬂress

710 M.LK. JR. ST.
- ARCADIA FL 34286

2. PrincipalPlace of Business ~

3, Mailing Address

|

il

I

|

I

|

I

Suita, Apt, #, ete

Suite, Apt. #, etc.

Feb 18, 2005 08:00 AM
Secretary of State

il

15t MOORE CR2E037 (10/04)
City & State - o City & State T 4, FE| Number Appied Far
65-0018313 Not Applicable
dp Country Zio Country 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Currenf Regfstered Agent 7. Name and Address of New Regislered Agent
- S - . Marne ” - )

BROWN, DARNELL
710 M.LK. JR. ST.
ARCADIA FL. 34266 .

Street Adldress (P C. Box Number is Not Acceptable)

City

Zip Code

FL

| 8 The above named etity submits his siatement for the purpose of changing ils reglstered office or registered agent, ar balh, in the State of Florida. 1 am fammiliar with, and accept

the obligations of registerad agent.

SIGNATURE —_ -

(NGT‘E Ragrlerad Agom signalute required whon rainstating)

DATE

a

FILE NOW: FEE IS $61.25 -

TR R AR B

Make Check Payabie to

9. Electioh Campaign Financing $5.00 May Be

Due By May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10, __OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
HILE cP ] Delete TIF [ Change  [J Addition
MM BROWN, DATNELL NAKIE LR F02 25 mm
sTakrT aporess | 710 MLK. JR. ST. : - STREET ADDRESS B/ ey 0h-80049-020 81,75
cnv-st.zp [ARCADIA FL 34268 CIY-ST 7
ML sD O pelete Ik I Shange [ Acdition
MAME RICHARDSON, RAYMOND HAME
STAEET ApoREss | 302 8. LEE AVE. STAEEY ADDRESS
CITY. ST 21 ARCADIA FL oY -S1L 7P
TIieE T - T petete nne O change [ Addition
NAME WILLIAM, DOPHIALE NAME
$IRECT ADORESS [ 1228 SE CHIO AVE ~ =7 R JE P T T T T T o= T
GiTY-§1.21P ARCADIA FL 34266 CHY-51-21P
e - 7 elele” TifE (O change [ Addition
NANE 1 HAME
STREET ADDRESS STREEFADORESS
CITy. S§. 2P Y-St e
TILE {3 Delste i [J Change  [T] Addtlon
NAME H HEME
STREFT ADDRESS SIHEE] ADDRESS
Cry-$1- 2P QY-5T- 2P
fiLE 7 Gelete btk T J Change ] Addition
MAME MAME
SIREET ADDRESS STRFE: ADDRESS
CITY. ST 2IF IR

12. | hereby certily that the information supplied with this filing does not quallly for the exemprion stated In Sectior] 119 O7{3)(T, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporatien or the receiver or trustee empowered ta execute this report as reguired 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 other like empowered

; — s 5
SIGNATURE: ‘memm ) -— 30—
. SIGNATURF AND TYPED OR PRINTED E OF SIGNING OFFICER Oft DIRECTOR * [4 Oafe Dayme Prope #




