.. - FILE NOW: FILING FEE IS $61.25

NONPROFIT 57 N FLORIDA DEPARTMENT OF STATE
CORPORATION , | Sandra B. Mortham
ANNUAL REPORT ) A’ Secretary of State
1997 Rt % DIVISION OF CORPORATIONS

DOCUMENT # 7008';2 (5)

1. Corporation Name

ARNON O. ARBOGAST EVANGLISTIC ASSOCIATION, INC.

FILED
Jan 23 1997 8:00am
Secretary of State

R A AL

Principal Place of Business Mailing Address
8151 PASCHAL STREET 8151 PASCHAL STREET
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220-2365
3. Date incorporated of Qualified | 3. Dale of LastgF&)oul
04/26/1960 02/08/1
2. Principal Prace of Business 2a, Mailing Address 4. FEI Number Appiiad For
21 26| Not Appicable
Suite, Apt #, et Suite, Apt. #, alc.
" F ' P 5. Certilicale of Status Desired 14} 55'75 Addetional
2 ;ﬂ Fee Requirad
City 8 Stale Gty & Slate 6. Elaction Campaign Financing $5.00 Mey Bo
23] 28] Trust Fund Contribution Added to Fges
Zip | Country s Country 8. Tris corporation has liability for intangible tax under 5. 199.032,
[24] X 25 29 30] Fiorida Statutes Yes ] No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Raglstered Agent
Bl Name
ARBOGAST! ARNON 0. 82! Sireet Addrass (P.O. Box Number is Not Acceptable)
8151 PASCHAL STREET
JACKSONVILLE FL 32220 &
' 84| Cry FL 85| Zip Code

office: or registered agont. or bath, n the Slate of Florida. Such chancog
agent. T am familiar with and accapt the obhgations of, Section §17.0503, Florida Statutes.

SIGNATURE

11, Pulsuant to the provisions of Sections 6170502 and 6171508, Florida Stalutes, 1he above-named corporation submits this stalement for the purpose of changing its registered
e was aulhonzed by the carporation's board of directors | hereby accep! the appointmant as registerad

Bigratate typod o pnnted tanw o tgatred agant asd e il applicaoie NETE Frogisiered Agant Bignassre 8Quired whan ralnslatng) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD CT DECETE 11 TIRE [T Crange 1 Addition
NAKE ARBOGAST, ARNON O. 1.2 NAME
siree acontss | 8151 PASCHAL STREET 1.2 STREET ADDRESS
GO S1.7 JACKSONVILLE FL 1A CY-SI- 2
e SD [T DECERE 2UTHILE [T change ] Addition
NaME MILLER, WINSTON M. 2.2 NAME
steeer aoveess | 8151 PASCHAL STREET 23 STREET ADDRESS
Gl -S1- 2 JACKSONVILLE FL 2.4 GiTY-ST-2IP
TN D [ orLere 31 TILE [Tchange [T Addition
NavE ARBOGAST, ELOISE M. 12 KAME
sweeraoonss | 8159 PASGHAL STREET 33 STREET ADORESS
CiY- ST 7 JACKSONWVILLE FL 34 Y- 51-2
T D [T oELETE $1TILE [T change [T Acdition
NAME MILLER, KAREN L. 4 2NAME
seeranoness | 8159 PASCHAL STREET &3 STREET ADDAESS
oIt §1- P JACKSONVILLE FL 44817y -5T-2P
TiLE [T DeLETE S4TMLE [Jchange L1 Aadilion
HAME 52 NAME
STRFE| ADIRESS 573 STREET ADDRESS
CITY-5F-7F 54 CITY-51-29
TE [T oEiere £11I1LE [T change [ Addition
NAME 62 NAME ?DE":‘QEE'&S?ZBF K
STHEET ADDRESS 5.3 SYAEET ADDRESS ——U]F,-;’E-!I;’B ~-01314--060 / ,'gj
el -51. 2F §4 CITY-ST-21P wk# 70, O] \\¥

appears in Block 12 or Biock 13 if changed, ar ¢n 8n attachment with an addrass.

SIGNATURE: / Pﬂp%ﬁ 'é)/;é,g g st

14. F do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the
informal-on mdiciated on ihis annual report o« supplemental annual report Is true and accurale and that my signature shall have the same legal sffect as if marle under oath, that
L am an officer or director of the corpoeration or the receiver or frustea empowered 10 8xecute this report as required by Chaptar 617, Florida Statutes; and that my name

e a\Ped-796-2/53

. 4 Daylirn Phone #OODSRL

CR2E037 (9/96)



