2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 03,2003 8:00 am ¢

DOCUMENT # N22931

1. Entity Name

ARLINGTON UNITED METHODIST CHURCH, INC.

Principal Place of Business

1400 UNIVERSITY BOULEVARD N.
C/0 CARL SCOTT SCHULER
JACKSONVILLE FL 32211

Mailing Address

1400 UNIVERSITY BOULEVARD N.
C/O GARL SCOTT SCHULER
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W cHECK

ecretary of State

04-03-2003 90120 001 ****6] .25

T vaAUYy-

SRR

HERE IF MAKING CHANGES

City & State City & State 4. FEI Number RO-£011517 Applied For
Not Applicable
, = ~
Zp Country P Country 5. Certficate of Status Desired - ’~'p£j $8.75 Additional
; Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent

. - ——— e - . MName B e - eem -
SCHULER' CARL SCOTY Street Address (PO. Box Number is Not Acceptable)
1400 UNIVERSITY BOULEVARD N.

JACKSONVILLE FL 32211 -

City

FL Zip Code

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 famifiar with, and accept

‘the obligations of registered agent.

SI'GNATURE

Signature, typad or printad neme of registerad agant

and title if applicable,

{NOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Electiol
Trust F

n Campaign Financing
und Contribution.

$5;00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DI

RECTORS

11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

otz | JACKSONVILLE FL

TmLE D = oclete TmE D [J Change Y@ Addition

NAE HAGEN, EUGENE JR. NAME JAMES M. BAILEY

stReeT Anoaess | 3932 SARA BROOK CT. STREET ADCRESS (40,06 BESS ROAD

orv-st2¢ | JACKSONVILLE FL om-sT2° | JACKSONVILLE FL 32277

TITE D o [ Delets TITE D (] Change  {g Adaiton

NAME CHESTER, TOM NAME ’

sTreET ADDRESS | 825 LEONIE CIR STREET ADDRESS EQESYR?G Eg%g: ROAD

oirY-ST-2P JACKSONVILLE R oimY-ST- 2P JACKSONVILLE FL 32277

TITLE -.|-D- F Y - ] Detete TE - -, :m‘:_tf‘-’“'"_t" .- ‘“_w“ "L _.. O Cmange ] Addition.

NAME KELLY, EARL, J HAME

sTreeT aooRess | 5514 DARLOW AVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE D [ pelete TMLE [ Change [ Addition

NAME BRIDGER, ROBERT NAME

STREET ADURESS | 3746 SALTMEADOW CT. S STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32224 CITY-51- 2P

TILE D 3 slete TILE [ change [ Addition
| NAME SIKES, NEIL NAME

sTReeT ADDRESS | 4864 ASHLEY MANOR WAY W STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32225 . CITY-ST-2F

TLE D & Detele L [ Change [ Addition

NAME DUDLEY, JEAN NAME

stReet ADDRESS | 8013 GLENN ROSE DR. STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empgwered.

SIGNATURE:

ﬂmwwﬁzﬂeﬂ»u IRED

Sansery J, Zoo3 Goo 7yd 2667

CRZE037 (10/02)



