1/12/00-96117-039-$61.25-561.25

: — : h FILED
ngwc,NgmllntNl # NUJuuuuuLLBL Apr 24, 2000 8:00 am
ARGYLE COMMUNITY CHURCH INC. ecretary Of State
A —— 01-12-2000 90117 039 ****§] 25
1’3&33“"5132 FL 32205 :i%:‘x's,gmﬂ' FL 322057325
TS e v L
Suite, Apt. #, ete. Suite, AP #, etc. O NOT WRITE N THIS SPACE
&Pﬁaté_ g}f L F{ O?(i%s‘ée PG( k— F‘ ﬁ‘ Emﬁbgjoq AfL :Zf :‘T:;I‘i:c:ble
g CLR S N 2 NN I VA N
Rickhotsan , H. Mack
NCHOLSON, H. HARK Ta o e R T5 ¢
ACKOMILE FL 325 | |
Blaxe_Ybele FL [ 33893

8. The above named entity submits this statementfor ¥ig purpose of changing its registered office or,&gistered agent, or both, in the state of Flarida.

SIGNATURE ‘4/ M / 7. N, Mok n‘\t\'\o)SW\ / -—mg ~00

Signature, typad 6r priniad nafia Of regiSierd agent Bnd BB If appicable (NOTE' Reglsiaved Agant signaiuse required when reinstaling)
FILE NOW- 9, Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 10 _
e O oekte Tne LN ol [Jchnge [ Additon |
HAME : NAME A Mo ficholsen S
STREET ADDRESS smeecadbress | gl Dov® Rt . (]
CITY-ST-2 eITY-ST-2P rang ¢ “Jr\l &1 3073 §
™ ¢ I C ol vrps‘- —
THE 1 delee i Ui Wele Aic \f\ dsen CiChenge T Addiion | O
NAME NAME ™Ml ' \ + f \y
STREET ADDRESS . serraoiEss | ML 60V 8l '
CiTY-ST-2P - ) e J.ovstze_ | N ha® i &1 . 3o 3 e .
miE T Delete TME 4 I Ankron~, ] DlChange 1) Addition
NAME NAME 3935 wei®s UiCtw CJ“B
STREET ATDRESS STREET \r v 300
CIvY-ST-21P CITY-Si-2P Oa ')9
e O Delere Tme (ondy  Ankrom | Dl O acaition
NAME NauE 3935 wols Wl Cif.
STREET ADDRESS STREET ADID
CITY-ST-2IP CITY-S7-21p ¢ (k\('ji %{‘ 14 F\ %éoj 2
TITLE O pelete TILE [ Change [ Addition
NAME HAME
STREET ADGRESS STREET ADGRESS
CITY-ST- 717 CITY-§T-2P
TTLE . 1 pelete TILE : O Change (0 Addition
NAME NAME
STREET ADORESS o STREET ADDRESS
BIFY-§i-7P CITY-57-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0}. Floriga Statutes. | further cartify that the Information
indicated on this report or supplemsnial report is true and accuratg and that my signature shall have the sama lsgal offact as if made under oathy; that | am an officer or director

of the corporation or the recelver or trustee empawered to exacyjé thigheport as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Black 11if
changed, of on an altachment with an addrges gwlith all giier iyl e wered

SIGNATURE: WGV AR UIRE. Nk ﬂk‘ofé’m _I=$-0 D0y-385-2597

SKINATUAE ANDTYPED OR PARINTED HAME OF SIGNING OFFIGER OR OIRECTOR Dayvme Frone #




