2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005086

1. Entity Name

ARGYLE COMMUNITY CHURCH INC.

0007247

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90154 038 ****5] .25

Principal Place of Business Mailing Address
141 DOVER BLUFF DR. 141 DOVER BLUFF DR.
ORANGE PARK FL 32073 ORANGE PARK FL 32073 6 O 8 6 1 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘35%26 Not Applicable
Zip Country Zip Country " i $8.75 Additional
- , 5. Certificate of Status pe5|red 3 Fao Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
N|CHOLSON, H. MARK Street Address (P.C. Box. Number is Not Acceptable)
4521 PARK ST.
JACKSONVILLE FL 32205
City FL Zip Code
8. The above named entity submits this statement for the purpase of.éﬁanging'; its registered office or registered agenrt, or both, in the state of Florida.
SIGNATURE
Signatura, typed ar printed name of registerad agent and fille if applicabla. (NQTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: ¢. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE PD O Delste e [ cnange [ Actition | S
NAME NICHOLSON, MARK NAME =)
STREET ADDRESS | 141 DAVIS BLUFF DR. STREET ADDRESS S
orv-st2 | ORANGE PARK FL 32073 ciTy-5T-2°P o
o
TME VPD 1 Detete Tme O Change [ Addition | £
NAME NICHOLSON, MICHELE NAME
sTREET ADDRESS | 141 DAVIS BLUFF DR. STREET ADDRESS
onv-si-ze | ORANGE PARK:FL 32073 e - §omvesar -~

L D ' ﬂ Delete TTE
NAME ANKROM, JAMIE NAME

omy-sT-2P | ORANGE PARK FL 32073 CITY - 5T-2PP

smeeeT ao0mess | 2835 WATERS VIEW CIR. STREET ADDRESS %aao R‘XIO "‘\FO{
Wi Q. 2410

[ Change p’mditiun

TRE D X Deete e [ Ghanga rx Addition
NAME ANKROM, CINDY NAME g\ "‘"\ $tac R(J

STREET ADDRESS | 2935 WATERS VIEW CIR. STREET ADDRESS %

Ciry-57-2P ORANGE PARK FL 32073 Ciry-S1-21P kSan le 'Fl A‘D

TImLE . 1 Delete TITLE [ change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-$T-2P

e [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -$T-2P CITY-ST- 7P

12. | hereby certify that the information supplied with this hlmg does nojualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes, ! further cenify that the information
accural# andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empoyered
changed, or on an attachment with an gcgiress, yhth aII J

SIGNATURE:

 thi
ik empglbwered.

SIGNATURE ANU TYPED QR P! N'I'ED NAME OF SIENING ‘OFFICER QR DIRECTOR

Date Daytime Phona #




