2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am

PEOCUMENT # 768926 Secretary of State
. Entity Name
02-16-2006 90061 030 ****5] 25

HARGRAVE CHURCH OF CHRIST, INC
Principal Place of Business Mailing Address
710 M.L.K. JR. 5T. 710 M.L.K. JR, ST, < -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. atc. Suite, Apt. #, elc. 1st MOORE CR2E037 {10/05)

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

65-0018313 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired I gg‘gesqgsggio"a'
6, Name and Address of Current Registered Agent 7. Name ant Address of New Registered Agent

Name

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

Streer Addrass (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. 1 am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

SIgnEtety, yped oF pnnied 1ame ol regsieted agunt and bite il appncabie (NOTE- Registerad Agent sigralife reruined when rahsiating) DATE
9. Blection Campaign Financing $5.00 May Be
Trust Fund Contributian. d Added to Fees
10. QFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE cp [ pulete Lt [ Change [T Addition
NAME BROWN, DATNELL NAME,
STREET ADDRESS | 710 M.L.K. JR. ST. STREET ADDRESS
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-2IP
TITLE so U Delete TILE [ Change [} Adduion
NAME RICHARDSON, RAYMOND HAME
STREETADDRESS 302 5. LEE AVE. STRUFT ADDRESS
CiTy-51-21 ARCADIA FL C4TY-5T-ZIP
—_— I —_— ; - -
TITLE T ] pelete TITLE [ Change  [] Addilion
NAME WILLIAM, DOPHIAL E NAME
STREET ADDRESS (1225 SE OHIO AVE SIREET ADDRESS
CITY-ST-21P ARCADIA FL 34266 CITY-ST-21P
TITLE [ Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-§1-21P
TILE O Delete TIILE [] Change [ Addition
MAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-51-21P : CITY-6T-7P
TITLE [ celete TILE [Jchange {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-ST-2IP

12. | hereby certily that the informalion supptied with this tiling does not qualify for the exemptions containea in Seciion 119, Florida Statutes. | funher certify that tne information
indicatedt on this report or supplemental repert is true and accurate and that my signature shali have the same legal affect as if made under oath: thal ) am an officer or director
of Ihe corporation or the receiver of frustee empowered Lo execute this report as required by Chapler 617, Florida Statutes; and that iy name appears in Block 10 or Block 11
it changed, or on an atlachment with an addrgss, with all olher like empowered.

SIGNATURE:

a/uass-aw%’

CICMATRGE AMN ¥YWOEM M DEre




