2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 708781

1. Entity Name

ARLINGTON CHRISTIAN CHURCH, INC.

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90042 042 ****61.25

Principal Placa of Businass Mailing Address
8075 LONE STAR ROAD 8075 LONE STARROAD J U'UU'!J“ J
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 ST v
s AR ARG

Suite. Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-NP CR2E037 {10/03)

City & State City & State 4. FEl Number , Applied For

59-1313399 Not Applicable
Zp Country Zip Country 5. Cenificate of Stetus Desired ] gmﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

_SANDIFER, EMORY H_
13658 SHIPWATCH DRIVE
JACKSONVILLE, FL 32225

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | o

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signahure. typed or primed name of registered agent and title i applicabie. (MOTE: Rogistered AQent Sigriun radued whan reasiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable o
Due‘by' May 1" 2005 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. -. QFFICERS AND DIRECTORS 111 ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 10
TME 5} ] Deleta HE D T Crange (X Adition
NAME ‘ROLLINS  RUSSEH NAME ‘Ro\_\_uxs'?gc.ﬁ*l
STREET ADDRESS | 1218 TOWNSEND BLVD STREET ADDRESS 1212 “Townaswd Bued
CITY-ST-2IP JACKSONVILLE, FL 322116054 CITY-ST-2IP SatdsowvwLLE , Fu 312 M- os<4
TMLE D [ Detete TLE O omange [ Addition
NAME VALENTINE, ALVA M NAME
STREET ADDRESS | 8152 VERMANTH RD. STREET ADDRESS
CITY-5¥-2IP JACKSONVILLE, FL 32211 ciry-Si-ap
TMmE D O pelete e [ Change [ Addition
NAME VALENTINE, CHARLES NAME
STREET ADDRESS | 8152 VERMANTH ROAD STREET ADDRESS
orY-s-2P— | JACKSONVILLE; Ft-32211 ———— ~ —  —— — Q.Or-SLzp- _— e = e e
TME s O petete WME O Cunge [ Agdition
NAME COX, MARY JEAN NAME
STREET ADDRESS | 3930 GREEN HOLLOW DRIVE WEST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 322772615 CI7Y-ST-2IP
FME C O Detete TME [ Change [ Addition
NAME COX,. TT NAME
STREET ADDRESS | 3230 GREEN HOLLOW DRIVE WEST STREET ADDHESS
CiTY-ST-2IP JACKSONVILLE, FL 322772615 CHTY-5T- 217
TMLE TD O Delets TIE [ change  [J Addition
NAME SANDIFER, EMORY H NAME
STREET ADDRESS | 13658 SHIPWATCH DRIVE STREET ADDRESS
CiTY -5T-21P JACKSONVILLE, FL 32225 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficar or director
of the corporation or the recaiver or trustee empowsred to executs this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, wifyall other like empowered.

SIGNATURE: /%M d/ amt//wv -~ Ewvory H. Saupvoz

I-t7-65 (904} 220-7280L

mnnrru)ﬂ*mn-fwmoa HAME OF EIGNING OFFICER OR DIRECTOR

Daytara Phone #




