FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N96000003763 ecretary of State
t. Entity Name 04-19-2006 90085 040 ****70.00
HARMONY COMMUNITY CHURCH, INC.
Principal Piace of Business Mailing Address
2135 FOREST BOULEVARD 2135 FOREST BOULEVARD
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32215
8
2. Principal Piace of Business 3. Maiiing Address 1 ’ ‘ E s |l !f | 1
Suite, Aok # elc. Suite, Apt. #. etc. 04132006 ChQ-NP CR2E037 (11/05)
City & State City & State 4. FEI Numoer Apoled For
59-3185447 Not Appicabie
Zio Courtry Zie Country 5. Certificate ot Status Des‘red 'ﬁx g‘:'g; lﬁg;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROWE AND ROWE, P.A.
9471 BAYMEADOWS ROAD Street Address (P.Q. Box Number is Not Acceptanle)
SUITE 203
JACKSONVILLE, FL 32256
City FL I Zip Cocle

8. The above named entlty submits 1h's statement for the purpose of changing its registered ottice or registered agent. of toth. in the State of Florida. { am familiar with, and accept
the obligations of reg'stered agent.

SIGNATURE
S RrE, e & 9718 B NE 10 ERECT AT 1T LN 1 39peinTe, NI e st Agat g g e shen Sekistlog) DAlE
Filing Fee is $61.25 $. Etection Campaign Financing $5.00 May Be Wake check payabie to e
Due by May 1, 2006 Trust Fund Contriouton. Added to Fees " Florida Department of State .- -
10. ) OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 70 GFFIGERS AND DIRECTORS IN 10
e D - 0 Detere TME [JcChange [ Addition
NAME CWENS, CHARLES M RAME
STREET ADDRESS | 109568 RALOG CREEK RD STREET ADDRESS
CITY-5T- 2 JACKSONVILLE, FL 32225 CiTY-ST- 29
TILE D 1 beete TME O change T3 Addlion
NAME HIGGINS, JOHN KAME
SIREET ADDRESS { 3744 PACKARD DR STREET ADDRESS
CY-ST-2I7 JACKSONVILLE, FL 32246 CITY-ST-24
e 7 Detete e [T Change Adgtin
HAME HAME Marcra A daic D pow S
| s spoRess sy | K ORY FPeeck
 oery-STozp CITY-ST-2P Top bk son da'//é’l FlL Za24&
TLE O deste L i ET——p—
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2P
TIME [ peete TIMLE Ocrange  [JAddton
HAME KAME
STREET ADDRESS STREET ADDHESS
CITY- ST-ZIP cv-Si-2p
TME [ Deiete TIE DOchange [ Addtion
HAME KAME
STREET ADDRESS STREET ADDRESS
oIy 1 e CITY-ST 2P

12. | hereny certity that the intormation supotied with th's filing does not quatify tor the exemptions contained in Chapter 119. Horida Stalutes. | uriher cerlify that the information
indicated on this report or suoplemental repon is true and accurate and that my signature shall have the same lega! effect as f made under oath: that | am an officer or director
of the corporat’on o the receiver of trustee empowered 1o exectte this report as required oy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass. with all other ithe empowered. C?
04) 545~

SIGNATURE: M%M Chacles Ml Dwens 4)13/o6 7557

TURE AND TYPED OR PRINTED MAME OFPSIGKING OFFICER OR DIRECTOR LT 4 Tt o Pa6ng 3




