FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 20 FLORIDA DEPARTMENT OF STATE .
Soee: @gm  mew— | Feb06 1998 8:00am

1998 DIVISION OF CORPORATIONS . S e Cret ary Of Sta‘te
DOCUMENT # 70087 (5)

1. Corparation Name

ARNON O. ARBOGAST EVANGLISTIC ASSOCIATION, INC.

wa

L

Principal Place of Busingss Maj!lng'Address
B151 PASCHAL STREET 8151 PASCHAL STREET 3. Date- ncon oraté!d or Qualified
JACKSONVILEE FL 32220 JACKSONVILLE FL 32220 0412;/1950
4. FEI Number Applied For
886151029 o Not Applicable
2. Principal Place of Businass 2a. Mailing Address i
neie 9 5. Ceriificate of Status Desired  [X] $8.75 Additionat
21 26 Fee Required
Suite. Apt. #, etc. Suite, Apt. #, efc. 6. Elsction Campaign Financing $5.00 May Be
22 ;] _ Trust Fund Contribution | ___Added to Fess
City & State City & State 7. is this nonprofit corporation a homeowners association?
23 28] Clves B no ]
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:[ 25 gl 30 Persanal Property Tax due June 30. @_Yes ONe
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent
81| Name
ARBOGAST, ARNON O. 82| Street Address (F'.-O. Box Mumber Is Not Acceptable} -
8151 PASCHAL STREET i . .
JACKSONVILLE FL 32220 83
8a[ City ' FL Ja5[ Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose ot changing its registeiéd
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE Signatura. typed o prinlad nama of ragistered agent and title if applicable. (NOTE: Registered Agent signature reuirad when reinstating) DATE . .

12. OFFICERS AND DIRECTORS _ 13. ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE PD 1 DELETE 11 TALE [ Change [T Addition

NAME ARBOGAST, ABNON 0. 1,2 NAME

smeet aposess | 8151 PASCHAL STREET 1.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 14 6ITY-5T- 207 —
TILE sD T DELETE 21TILE [l Change ] Addition
NAME MILLER, WINSTON M. 22 NAME

sireeT anoress {8151 PASCHAL STREET 23 STREET ADDRESS

CITY-ST-2p JACKSONVILLE FlL 2,4 CITY-ST-2IP . _

TIeE TD [ DELETE 3.1 TITLE ~ [dchenge T Acdition

NAME ARBOGAST, ELOISE M. 1.2 NAME

smeeTanpress | 8151 PASCHAL STREET 33 STREET ADDRESS

CITY-S7-ZIF JACKSONVILLE FL 5 34, CITY -ST-2P ,,, -

TITLE D [T DELETE 41TIMLE [ Change  E_T Additlon
NAME MILLER, KAREN L. 4.2 NAME

sweeraooress | 8151 PASCHAL STREET 43 STREET ACDRESS

CITY-ST- 2P JACKSONVILLE FL 44 CITY-ST-2

TALE ~ [J DELETE 5.1 TITLE T ] change ] Addition
RAME 5.2 NAME

SFREET ADORESS 5.3 STREET ADDAESS

CITY-ST-28 __ N sacnv-spap o L
TMLE [ J DeLeTE 6.1 TITLE “TIchange LT Adition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-ST-21P 6.4 CITY -7~ 2P o e -
14. | hereby certify that the Information supplied with this filing does not qualify for the exemﬁtlon stated in Section 119.07{3)i), Florida Statutes. [ further certify that the Information

indicatad on this annual report or suppiemental annual 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 ar trustee empawered to executa this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address.

ERU @/rﬁ%m—;gs’u?f Go) 756-YSS

o
Tayllne Prione ¥ gaacras

CR2E037 (10/97)




