2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734282

1. Entity Name

ARLINGTON ASSEMBLY OF GOD. INC.

Principal Place of Business

88 ARLINGTON ROAD
JACKSONVILLE FL 32211

Mailing Address

88 ARLINGTON ROAD
JACKSONVILLE FL 32211-7804

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90101 041 ****51.25

WA

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘1512672 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 A‘dditional
———mr— —— ] [ U I —— — Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.Q. Box Number is Not Acceptable
WARREN, JULIAN ( plab'e)
345 E FORSYTH ST
JACKSONVILLE FL o —
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
e - '.;ri';\,:«"-‘_* - 1T PO .
SIGNATURE Va3 WU rer PR TN - ,
Signature! tyged Gr prmted namé of fegistsiad agan and tiva™f appicable. -  (NOTE: Registered Agent signature rquifed when relnstatifig) =~ ~ DATE - -
oo - - A ’4‘*"‘ :-u:‘_ —-:’__.h:- ) ;", o N » o . . . i .
FILE NOW: 9. Election Campaign Financing $5.00 MayBe -~ Make Check Payableto . -
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State B
10. e QOFFICERS AND'DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE VPD O Delete TILE Clchenge [ Addition | &
NAME MORRISON, WILLIAM NAME >
STREET ADDRESS | 4917 TOP ROYAL STREET ADDRESS o
CITY-ST-71P JACKSONVILLE FL CITY-ST-2IP u
o
TITLE DP 1 Detete TITLE [dchange  [J Addition | <
NAME CROOK, RICK E NAME
STREET ADDRESS | 4026 SBEL DRIVE STREET ADDRESS i
cmv-s1-2¢ | JACKSONVILLE FL 32277 I LGS i D -
TITLE T O Delete TITLE [ change [ Addition
NAME MILLER, THOMAS NAME
STREET ADDRESS | 3043 SANS PAREIL STREET STREET ADDRESS
CITY-ST-2IP JAKCSONV“_LE FL 32246 CITY-ST7-2IP
TTLE S [ Celete TITLE (J Change  [_] Acdition
NAME COURSON, THELMA NAME
STREET AUDRESS | §416 LENCZYK DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental 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 or frustee empowered 1o execute this report as required by Chapter 617, Fiarida Statutes: and that my name appears in Block 10 or Block 11 if

eRt with an address, with all other like empaowered.

REQIARESD) £ croel

changed, or on an attachi

SIGNATUR

94

3/3/00 Ry 7297466

SIGNATURE AND TYPED OR PRINTED NAM:

J
SIGNING OFFICER OR DIRECTOR

Caytime Phone #




