FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 12, 2005 8:00 am
ANNUAL REPORT Secretary of State

01-12-2005 90009 016 ****41 25
DOCUMENT # NO8335
1. Entity Name
THE CHURCH AT ARGYLE, INC.
Principal Place of Business Mailing Addrass
6823 ARGYLE FOREST BLVD. 6823 ARGYLE FOREST BLVD, 5 0 0 0 1 9 9 g
JACKSONVILLE, FL 32244  US JACKSONVILLE, FL 32244 US
s R KRR AR o
Suite, Apt. #, etc, Suite, Apt. #, etc. 01 102005 Chg-NP CR2EQ37 (10/03)
City & State City & Stats 4, FEI Number Applied For
59-2452062 Not Applicable
Zie Counlry Zie Courtry 5. Certificate of Status Desired [ f:g?q Addiional
'~ & Name and Address of Current Registerad Agent- — - -~ e -7.”Name and Address of New Reglstered Agent— - e
Name
GAY, DENNIS Hac HUNTER
8573 ECHORIDGE CT Street Address (P,0, Box Number is Not Acceptable)
JACKSONVILLE, FL 32244 CEAS ARG/ FoREeT "L vo
City, Zip_Code
JALKsony Lt FL | 32a44

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and 'accepl
the obligations of registered agent.

SIGNATURE # af/VVL;'/L—L.’ Hﬂf- HUN Tt R — \/ !D ‘ j— {g‘cloos_

Signsture, lyped or printad name of registered agent and tita il apolicable. (NOTE: Regi requirad when reis
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | - Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD %Jele:e TTLE PIC l D [ Ctange KMGilion
NAME GRANT, STEVE NAME PHiC  MASsicorTe
STREET ADDRESS | 7967 VIVERA CT sheerAooress | 833 MISTwoso CiR
cmv-sT-2P | JACKSONVILLE, FL 32244 avstze | JAcksanvicce Pt 3ALYY
e V1D ,%Jelere e vV[D D ctange X Addilion
RANE GAY, DENNIS NAME HAe HUNTER
SEREET ADORESS | 8573 ECHORIDGE CT smeer aoress | Q34 SHORTRIPGE €T
orr-st-2¢ | JACKSONVILLE, FL T -ST-2P ORANGE FARK FL 3A0&Ls—
TmE SD X poee e T O crange (X aaiion
NAME © | WILLLIAMSON, JOSEPH M NAME STEPHEN, CHOATE
. i i o PR . .,;qk;‘F,qLLsmuLL. DR . __ ..
STREET ADDRESS | 4645 EARLY RISE LANE STREET ADDRESS 1367 S g
onv-s1-2p | JACKSONVILLE, FL 32258 ovstze | JAcksonviees P 32099
TnE O oetete me S/D - O3 Crange  [Xadeition
NAME NAME DONﬂLﬂ HoM PRON
STREET ADDRESS STREET Aporess | ©£360 GLENFIELD OAKS DR
CITY-ST-2P CITY-5T-2F MACCLENNMY Fe 31063
me [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CIFY-ST-2P ciTy-st-2e
TIE 3 Delete TMLE O change [ Addition
NAME K NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an ofiicer or director
of the corperation o 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 111l
changed, or on an altachme[l with an addrass, with all other like empowered.

SIGNATURE: HAL HUNTER J-OR00S™ GOU-ITI-1038

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




