FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N22931 ¥ 04-14-2008 90028 025 ****70.00
1. Entity Name
ARLINGTON UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Adcress -
1400 UNIVERSITY BOULEVARD N. 1400 UNIVERSITY BOULEVARD N. . :
(/0 CARL SCOTT SCHULER C/0 CARL SCOTT SCHULER ‘
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 L
P P S S IERLCRARA IR IR IR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

58-6011517 Not Applicable
a Gountry “p Country 5. Centficate of Status Desired [} ?g-ggqﬁfﬂ“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
————r e e — - A — Name
SCHULER, CARL SCOTT - -
1400 UNIVERSITY BOULEVARD N. Street Addrass (P.0. Box Number is Nol Azceplable)
JACKSONVILLE, FL 32211
City FL | Zip Code

8. The above named entity submits this statsment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE
Signatura, typed o prmied name of registared agent and bile ¢ apphcable. (NOTE: Aegistered Agenl signature requied whon reinsiatng DATE
Filing Fee is $61.25 4. Election Campaign Financing $5.00 Mayge | . Make check payableto
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees - Florida Department of $tata‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTCRS IN 10
e D [ Detete TN D I change I Addition
NAME REGISTER, DOUGLAS B NAME LEE, BRIAN
STREET ADDRESS | 3849 SANDY SHORES DR STREETADDRESS | 3811 Union Pacific Dr. W.
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-ST-2IP Jackennuille  Fl 39246
e T O Delets e D i O Change B Acdition
NAME CHESTER, TOM J NAME CLAVERIE . GRAHAM
STREET ADDRESS | 825 LEONIE CIR SRETADDRESS | 10506 Indian Walk Road
CITY-ST- 2P JACKSONVILLE, FL CITY-ST-21IP Jacksonville., FL 322k7
THE o 3 Delete THLE O change [ Addition
NAME KELLY, EARL J NAME
STREET ADDRESS | 5514 DARLOW AVE STREET ADDRESS
crv=st-aP | JACKSONVILLE, FL 32277 ' CITY-§7-7IP
TITLE D | JEED TITLE [ Change [} Addilion
NAME BERGMAN, JAMES NAME
STREET ADORESS | 3649 MARSH CREEK DR STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-ST-2P
TIMLE D J Delete TIMLE [ change [ Addition
NAME DRESCH, LYNDA NAME
STREET ADDAESS | 12819 CAKLAND HILLS CT STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32225 CITY-S81-2IP
TITLE D I Oclete TIME [ Change [ Addition
NAME FOSTER, MARY NAME
STREET ADORESS | 2830 OAK COVE LN STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32277 ’ CiTY-$1-2IP

12. | hereby certily Lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementat ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
8 BMPO!

of the corporation or the-rélawear or trusé gred 10 executa this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attfchmesit with an afidress, with all other like empowerad.

Brian Lee 3“7/0?

Oaytime Phone #




