5 W

2003 NOT-FOR-PROFIT CORPORATION

FILED
Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PDOCUMENT # 768926

1. Entity Name . -

HARGRAVE CHIURGH OF CHRIST, INC

Secretary of State

02-13-2003 90220 039 ****5] .25

Principal Place of Business

710 WEST MLK JR STREET
ARGADIA FL 34266

Mailing Address

710 WEST MLK JR STREET
ARCADIA FL 33821

2. Principal Place of Business

3. Mailing Address

SRR AR EAR N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEL Number 650018313 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDSON, LONNIE Strest Address {P.0. Box Number is Not Acceptable)
107 WATSON AVENUE
ARCADIA FL 34266

L e g TR

< City_x ricgpmrmzae 7

Zip Code

—

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regist

sred agent, or both, in the State of Floriga. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE vCD O oelete TITLE ’ []Change [ Acdition | &
HAME RICHARDSON, LONNIE NAME =}
streeT aooRess | 107 WATSON AVENUE STREET ADDRESS 5
GITY-5T-21P ARCADIA FL CITY-ST-2IP @
L SD 1 Delete TIMLE 5.0 [l Change [ Addition | CC
' thavadson @
e RICHARDSON, RAYMOND e Raymond B o s
stheeT aooress | 308 SOUTH LEE AVE. swcaess | 30 S0 bee fVE
orv-st-2p | ARCADIA FL CiTY-ST-7IP Avcadia  Fl.
TLE T 1 Dekete e ' [l Change [ Adcition
HAME WILUAM, DOPHIAL E NAME
.| steeet anorsss. | 4225, SE.OHIO-AVE . — L SEADRESS | e s e e v e
orv-s1-2¢ | ARCADIA FL 34266 CiTY-57-21P v ' -
TITLE VvCD O Delete TMLE [ Change [ Addition
NAME BROWN, DARNELL NAME
sTaeET ADDRESS | 712 W HARARAVE ST STREET ADDRESS
CITY-ST-2IP ARCAD'A FL 34266 CITY-S5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE 3 peletz TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-5T-2IP
42. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), 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 effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; 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.
2R AT = — :
cranaTinE.  A3ASRATURR BRCIIRSI A 2-9-03  $t3 993275
o e Davtimma Fhona #

2



