FILE NOW: F

e |

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

5,

ILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalicn Name

'DOCUMENT # 700872

(5)

ARNON O. ARBOGAST EVANGLISTIC ASSOCIATION, INC.

Principal Place of Business

8151 PASCHAL STREET
JACKSONVILLE FL 32220

Mailing Address

8151 PASCHAL STREET
JACKSONVILLE FL 32220

ARG RN A

3. Date Incorporated or Qualified 3a. Date of Last Report
04/28/1960 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 536151029 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. 5. Certificate of Status Desired ® $8.75 Additional
22 H Fee Required
~ Crty & State Crty & State 6. Elaction Campaign Financing $5.00 May Be
23‘ —2?[ Trust Fung Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has llabilty for intangible tax under s. 199.032,
@ [25] B 30} Flofida Statutes Yes I No

9. Nama and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

ARBOGAST, ARNON 0.
8151 PASCHAL STREET
JACKSONVILLE FL 32220

81| Name

82

Street Address (P.O, Box Numbar is Not Acceptable)

83

B4| City

85| Zwp Code

FL

| 1%, Pursuant to the provisions of Sections 617.0602 and G17,1508, Florda Statutes, the

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this staternant for the purpose of changing ils registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE __ . .
Signature, yped or printec name o registered agent and tite If applicabls (NOTE: Rogistered Agent signature reduired when renstating) DATE
12, OFFICEAS AND DIREGTORS | KE2 ADDITIONSICHANGES TO OFFIGERS AND DIFEGTORS IN 12
TIiLE PD [IDELETE 1A TILE [DCnange [ Addition
NAME ARBOGAST, ARNON 0. 1.2 NAME
serranoress | 8151 PASCHAL STREET 1.3 STREET ADDRESS
CTY-§1-2Ip JACKSONVILLE FL LA G- 5T-2IP
TIILE SD CJDELETE 2ATTLE Ocnange T Aadition
NAME MILLER, WINSTON M. 27 NAME
srreraooness | 8151 PASGHAL STREET 23 STREET ADDRESS
LTy -51-21F JACKSONVILLE FL 2 4CIY-ST-2IP
T:TLE TD [JDELETE 31TE [JcChange [T Addition
NAME ARBOGAST, ELOISE M. 32 NAME
sireer anoress | 8151 PASCHAL STREET 33 STREET ADDAESS
onY-S1-2IP JACKSONVILLE FL 34.0TY-ST-2P
TITLE D [ JDELETE 41 TINLE Ochange [ Addition
NAME MILLER, KAREN L. 4.2 NAME
steeet aporess | 8151 PASCHAL STREET 4.3 STREET ADDRESS
CITY-§T-2 JACKSONVILLE FL 44CTY-5T-2P
TILE Cioeier: 5.1 TIILE Otharge ] Addition
NEME 5.2 NAME
STRECT ADDRESS 5.3 STREET ADORESS
CAY-SI-7# 5.4 CITY-51-2IP
TITLE [ JDELETE §1TITLE [CIChange  [] Addition
NAME 67 NAME
SIKEET ADDRESS £3 STREET ADDRESS
CITY-ST-2P £.4 CiTY-ST-2PP

appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

S I G N ATU R E : AtléN/AQLA{TJQ?E#hé’gﬁ%;gﬂ;{:NO OFFICER OR DIRECTOR

Qath; that | am an officer or drector of the corporation or the receiver or trustee empawered to execute this report as requlred by Chapter 617, Flori

14. | do hersby certiy that the infermation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k}, Florida Statutes, | further
cerify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made uncler

Statutes; and that my nama

043842153

CR2E037 (12/95)




