FILE NOW: FILING FEE IS $61.25 FILED

| comommon (R e Mar 11 1997 8:00am
ANNUAL REPORT TSy

Secretary of State S e Cretary 0 f S tate

1997 X ; DIVISION OF CORPORATIONS

DOCUMENT # 734282 (7)

1. Corporation Name

ARLINGTON ASSEMBLY OF GOD, INC.

O A A

Principal Place of Business Mailing Address
88 ARLINGTON ROAD 83 ARLINGTON ROAD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-7804
3. Date Incorporated or Qualified 3a. Dats of ﬁ: b%oon
111071975 03p21f%
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m a 59‘1512672 Not Applicable
Suile, Apt. #, et Suite, Apt. #, atc,
r—-I wte e oo . P 5. Coertificate of Status Desired 0 33.75 Adational
22 27] Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Cauntry Zip Country 8. This corporation has kiabllity for Intangible tax under 5. 199.032,
m EI Ea —a—o_| Florida Statutes [lves [1no
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registered Agont
B1{ Name
WARREN: JULIAN 82| Strest Address (P.O. Box Number is Not Acceptable)
345 E FORSYTH ST
JACKSONVILLE FL - s T
. e '
84| Oity 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above<named corpofation submits this staterent for the purpose of changing its registered

office or registered agont, or bolh, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am famiiar with, and accepl the obligations of, Section 617,05603, Florida Slatutes, -

SIGNATURE __.. .

Signature, typad or printed nama of regiszeced agant and lifle it applicable {NQTE: Reglstered Agant eignature required when reinstating) DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 8
e VPD 17 DELETE 1ATITE VPD KX cChange [ Addition S
e MORRISON, WILLIAM 2N RAWLS, ROBERT 8
sireet anoress | 11559 STARBOARD OR. 13STREETADDRESS | 632 B éf‘b ados Road %
CITY-8T- 2P JACKSONVILLE, FL 00000 14CITY -51- 7P Jacke &
TILE DP | REGEE 21 TITLE Change Addttion | O
RAME GOSNEL, WELDON 2.2 NAME
sieertaporess | 3638 MANOR DAKS DR. 2.3 STRAEET ADDRESS
CTY-81-71P JACKSONWVILLE, FL 00000 2. 4 CHTY-5T-21P
THLE TD T J BELETE 31ILE [TChange  [_J Addition
NAME ENGLISH, KENNETH 2.2 NAME
seeranoiess | 1848 LISA CT 33 STREET ADERESS
CITY-S1- 217 JACKSONVILLE, FL 00000 34, 0ITY-ST-2P . -
WL S T DeLere 41TITLE S 8 Change [ Addition
NAME MORRISON, VIRGINIA 4.2 NAME MILLER, THOMAS
sreeraooness | 11959 STARBOARD DR. aasmass | 3043 Sans Pareil Street
CITY-51-28 JACKSONVILLE FL 44 01Y-51-7P Jacksonville. FL 32246
TiLE [ DELETE 51TMLE - - [T change [ Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ABDRESS
CITY-§1- 2 54 CITY-ST-2P
TIRE TT pELETE 61TITLE [l change [T Asdition
NAME 6.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
Y- ST 64 CITY- 51- 21
14. | do hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as If made under oath; that
I am an officer or director of tho corporation or 1he receiver or trysfee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changod, or on an attachm ith an address.

SIGNATURE: LA {1 I fy‘— G T gof T UL

e TiIBE MG TVEER MR DERINTEN NANE AF SKAMNING OEENER AR MNBEAT AL et Nawira Precaee i i i 5%




