FILED

Jan 29, 2004 8:00 am
2004 NOT-FOR b ROEH L GORPORATION Secretary of State

01-29-2004 90096 Q07 ****5] 25

DOCUMENT # N08335
1. Eniity Name
THE CHURCH AT ARGYLE, INC.
Principal Place of Business Mailing Address - 9 4
6823 ARGYLE FOREST BLVD. 6823 ARGYLE FOREST BLVD. 9 40 OBB
JACKSONWILLE, FL 32244 US JACKSONVILLE, FL 32244 - US i
S — DR

Suite, Apt. #, etc. Suite, Apt. #. etc. 01262004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE| Number Applied For

59-2452062 Not Applicable
ap Country Zp Sountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
€. Name and Address of Cutrent Registered Agent — ~- -= - = = sm- T:Name and Addrege of New Registered Agent... . .. _. R

Name
GAY, DENNIS
8573 ECHORIDGE CT Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244

City FL \ Zip Code

B. The abeve named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the Stats of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE

Signature, typed or printed name of registered agant and (itle if applicable. (NOTE: Regislerec Agart signature required whan reingiating) DATE

Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICERS ANC DIRECTCRS 1. P OOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1V0
e PT [ Oelete e 'P/ D Ppange ] Adaiton
NAME GRANT, STEVE NAME
STREET ADDRESS | 7967 VIVERA CT STREET ADDRESS
CITY-ST-21p JACKSONVILLE, FL 32244 CITY-5T-21P
e T " [ Celewe E v 'T / [») m:nmge [ Addition
NAME GAY, DENNIS NAME
STREET ADDRESS | 8573 ECHORIDGE CT STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL CITY-ST-ZP
e sT O] Delete TITLE 57 D M change [ Adgiton
NAME WILLLIAMSON, JOSEPH M N B
STREET ADDRESS | 4615 EARLY RISE-LANE— -— - * T — © .. Q-STREETADDRESS.). - .— e . . _ PO e
CITY-ST-2IP JACKSONVILLE, FL 32258 CITY-ST-2IP )
TILE O Detete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-ST-21P
THE (1 Delete TITLE [JChange [ Agdition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-51-2P . CITY-ST-2P
me __ [ Detete e [ Change (] Additicn

ST T e ey, e
HAME SRelTL A et et L T o R NAME
: * - L A A N E e e S R

STREET ADDRESS STREET ADDRESS | : S WA B P -t LIS
CITY-ST-2® TR T NI T o n it e CITY-gT1-21F

R

12. | hereby certify that the information supplied with this ﬂiing does not qualify for the exermption staied in Section 119.07(3)(i}. Florida Statutes. | further certify that the 'mfmr’r_éfion
indicated on this report or supplemental report is true and accurale 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 trustes empowsred 10 execute this report as required by Chapler 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. oHu M. WiLLIAMSON « JECRETARY
SIGNATURE: V2

OF SIGNING OFFICER OR IRECTOR Daytime Phang #




