FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Mar 11, 1999 8:00 am
ANNUAL REPORT Secretary of Stte Secretary of State
1999 DIVISION OF CORPORATIONS 03-11-1999 90175 046 ****5] 25
DOCUMENT # 734282
1. Corporation Name
ARLINGTON ASSEMBLY OF GOD, INC.
Principal Place of Business Mailing Address )
88 ARLINGTON ROAD 88 ARLINGTON ROAD
el BGRmE RSN AN TR R AR LA
Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 11/10/1975
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FEI Number , R Applied For
22 27] 59-1512672 - Not Appiicable
?3-‘ Clty & State E} City & State 5. Centifcate of Status Desired D‘ 58':.;5R::;z;nai
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May B
|24 f2s} |20 [30} Trust Fund Contribution - Aided to Fogs.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
WARREN, JULIAN 82| Sireet Address (P.O. Box Number is Not Accaptable)
345 £ FORSYTH ST
JACKSONVILLE FL » T S T
| . : fL TR T e et FL 85], Zip Code

«11 Pursuan

z suant 10 the'provisions of Sections 617.0502'and 617.1508, Florida Sf;_atut_e's,jthe’abovernaméq;;éfpomﬁon‘.s'ubmits-this'statemem for the purpose of-changing its registered
.14t office or registared.agent,’or bothiin the State of Florida.-Such change' was authorized by the corporation’s

rd of directors. | hereby accept tt:g; dppointment as registered
e wly T el e e ot

agent. |'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes..,” R e B S I

SIGNATURE i ‘ FL 0 R T AT
Signature, fyped or printed name of registered agent and tite If applicabls. (NOTE: Registerpd Agen signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE VPD O DELETE 117TME VPD ] WiChange [T Additon
NAME GIBBS, GILBERT 12NAME William Morrison
sreeTaopResst 1309 TRAILWOOD CT asmeeravoress] 4317 Top Royal
crv-st-z¢___| NEPTUNE BEACH FL 32266 14 CITY-5T-2PP Jacksonville, FL 32277
TILE DP ] DELETE 21TMLE . [JcChange [T Addition
NAME CROQK, RICK E 22 NAME
smreetanoress| 4026 SBEL DRIVE 2.3 STREET ADORESS _
CITY-ST.ZIP JACKSONVILLE FL 32277 2 4CITY-ST-2F ] B
TMLE 15 ] oELETE 31 TILE l {IChange (I Addition
NAVE MILLER, THOMAS 32NAME Miller, Thomas
STREETADDRESS| 3043 SANS PAREIL STREET wsmeereooress| 3043 Sans Pareil St.
crv-st.zp | JAKCSONVILLE FL 32246 34.CITY-8T- 2P Jacksonville, FL 32246
THLE ] DELETE 41 TOLE S WlChange (] Addition
NANE 2N Courson, Thelma
STREET ADORESS waswestiooness] 6416 Lenczyk Dr.
CITY-ST-2ZP werstze | Jacksonville, FL 32277
TOLE [ DELETE 51 TILE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-ZP o
TME {7 DELETE 6.1 TITLE ] . [OJChange  [] Addition
NANE 5.2 NAME '
$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. I further cerlily that the infermation
indicated on this annual report or supplemental annual report is tfrue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed:sor on an attachment with an address, with all other like smpowered.

SIGNATUR March 9, 1999 904-724-7466

§

CR2E037 (11/98)

Date Daytime Phone #




