FILED
~'2005 NOT-FOR-PROFIT CORPORATION Jan 20, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N96000003763 Secretary of State
01-20-2005 90042 Q45 ****6] 25

1. Entity Name

HARMONY COCMMUNITY CHURCH, INC.

Principal Place of Business Mgiling Address
2135 FOREST BOULEVARD 2135 FOREST BOULEVARD vuuwaweE=
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 22246~

R T Y V=P A

2. Principal Place of Business 3. Malling Address | |II||||| I[I ||l|| ||m |Il|| II”I ||m Ilm Ilm I[m ‘llll l”ll |”|||| I‘ i|||

Suite, Apt. #, etc, Suite. Apt. #, etc. 01102005 Chg-NP CR2ZE037 (10/08)
City & State City & State 4. FEI Number Applied For
59-3185447 : Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ] gese'zi l‘:g.fg"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — — e - e ——- =  Name____ ——— — - .
ROWE AND ROWE, PA, _ -
9471 BAYMEADOWS ROAD Street Address (PO, Box Number is Not Acceptable)
SUITE 203 .
JACKSONVILLE, FL 32256
" City FL l Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered aQem

»

S LT Ty - : : - -
SIGNATURE s
Lo W.mun@mawmmmuw,. :wm;w”mwmmm_m) DATE

. . Fililng Feeis $61.25 . .~ . -8 ElecllonCampalgn Financing SS.OO'ﬁay ée".:' | . Make check payable to
*T ' ° " Due by May 1, 2005 w00 s Trust Fund Conl!nbunon ____-l:l _ Added to Fges . Floﬂda Deparlmem of State .

0. OFFICERS AND DIRECTORS . : ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 10 7.
Tme ‘D W Delete T m Crange [ Addition
NAE DWONS, CHARLES M . e uJE NS CHARLE S na& ‘
STREET ADORESS | 10956 RALOG CREEK RD - o s [O96 6 RRLEY cARER
orv-st-zr | JACKSONVILLE, FL 32225 av-st-zr :Q\QKSQNUILLE FL 5225
TmEe D B vetere e Change [ Addiion
AN WILDES, MICHAEL NANE LJ: \-U(':-G-{“S s B
STREET Abeess | 3856 PARKARD DR STREET ADDRESS 3") Y4 & RO
om-st-ze | JACKSONVILLE, FL 32246 CITY-ST-2P p)\h.LLG" EL 2%

TITLE [T petete TLE O change [ Addiion
KAME HAME

STREET ADDRESS STREET ADDRESS

evsrarT T - - R S e - —--f-cv-s1-gp—|— e e m e e e - -
TALE [ peiete TMLE [Jchange  [J Adition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIYY-5T-2P CITY-ST-2IF

TILE O petete ME Dl change [ Addition
NAME NAME

STREET ADORESS - STREET ADDRESS

CIY-ST-2P . GTY-ST-2P

TITLE N - ey O telete TMLE [JChangs [ Addition
MamE v Ty g v 1. -

SREETADDRESS |~ "7 T L e e CSTREETADDRESSS| —. - .. - . L . . i
L T e e o B S T S T3 T . o

12. | hereby certify that the information supphed with this filin 3 does not qualify for the exemption stated in Section 119 07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplernentai repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer of director |
“of the corporation or the receiver or Irusiee empowered:lo execute this repon as required by Chapter 617, Florida Statutes; and ihat my name ap in Blogk 10 or Block 11if
changed Of on an attachment with an address, with all other like empowered. T e é

SIGNATURE: CRATUES /7. SWELS %& % ﬂwy e/p5 4;@

SIGNATURE AND TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




