FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT GF STATE
" saniea 5. Worthar Feb 03 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
 DIVISION OF GORPORATIONS S c Cretary Of State

1998

DOCUMENT # N42677 (7)

1. Corporation Name

A.R.A. CHURCH, INC.

IEEURAADRERAR R

Pringipal Place of Buslness Mailing Address
A:R:& CAMPGROUND %G.L. BURLEY 3. Date Incorporated or Qualified '
SALT SPRINGS FL P.Q. BOX 268 1991
PALATKA FL 32178-0268
4, FEl Number Applied For
59-3057205 L Not Applicable
2. Principal Place of Business 2at Mailing Address e
roepal ace ol LS g 5. Certificate of Status Desired [ $8.75 Additional
2] F1iTe RemopTs OG AMep [26] . i Fee Regquired
Suite, Apt. #, et. Sulte, Apt. #, etc. 6. Electlon Campaign Financing $5.00 Mey Be
ZI E’ Trust Fund Contribution LI Added to Fees
City & State City & State 7. Is this nongrofit corporation a homeowners association?
] Snif SpRines FL- [l . Yes [1wo
Zip / untry Zip Country 8. This corporation owes or has paid the current year Intangible
|24] [as] 20] B —:EI Personal Property Tax due June 30. [ Jves [INo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NANCY GUESS 82] Street Addrass (P.C. Box NUmber ié- Not-AccaptabIe)
3635 NORWOOD STREET ) _ .
HERMITS COVE 8
PALATKA FL 32177 34 iy EL [a5| Zp Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes, ]
SIGNATURE A BA L. BupleySee T RELLL £234 ayf /f? o/ 7%
Signatize, typed of peinied name of ragistered agent and tite i appidabla. (NOTE: Registerad Agant signanira raquirdd when reinstaling) [ f j CaTE /T

T2 OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME D [_1 DELETE 11 TITLE [_1 change L] Addition
NAME GUESS, NANCY 1.2 NAME

stReeT ADoRESs | 3535 NORWOQD STREET 1.3 STREET ADDRESS
CITY-57-2P PALATKA FL o 14 GIY-ST- 2P L P
TITLE D | DELETE 21TIME IDH&{,,/,A{&D C ARmC le 3. Changa [T Addition
- JERVIS, TOM 22e @1.3, Box S 8l '
seer aooress | 117 PINNER LN 23 STREET ADDRESS ?ALA’**-KA Sl 32477
CITY-ST-2P PALATKA FL 2 4CITY-57-2P !

TITLE STD [ | DELETE 3ITITLE [T Change [ Addition
NAME BURLEY, CARRIE 32 NAME
sweeTaooress | BT 3 4023 LUNDY RD 3.3 STREET ADDAESS
CITY-§T- 2P PALATKA FL 34.CITY-ST-2P . i
TITLE (] DELETE 41TINE L1 Change [T Addition
NAME 4. 2NAME

STREEY ADDRESS 4.3 STREET ADERESS

1TY-ST- 2P SACTY-5T-21P
$ms = [T oeieE 51 TILE ' [T Change L] Addtion
NAME 5.2 NAME
STREET A00RESS 5.3 $TREET ADDRESS
CITY-S1-2IP . E4CITY-ST-2IP
TILE L1 DELETE 5.1 TTTLE [Tcrange L Aodition
NAME 62 NAME
STREET ADDRESS 6 STRECT ADDRESS
2 T ?Thaﬂ:aby cartify that the Information supplied with this 11ing does not qualify for n: ;}Eg:'l S:Iozrstated in Secton 112.07(3)(, Fiorida Statutes. | furher cerlify that the informaton

Indicated on this annual report or supplemental anhual 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 directar of the corporation o the recalver or trustee empowered to axesute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

L ooty

SIGNATURE: _ /A hidtird riA0E 2 (0t !E{%U Fo o/f2p/s 8 335-( 947

Ty e p———r———————— ety St g— TR

CR2EQ37 (10/97)



