FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

NONPROFIT G
CORPORATION ¥
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

ARLINGTON CONGREGATIONAL CHURCH, UNITED CHURCH O
F CHRIST, INC.

Mailing Address

431 UNIVERSITY BLVD. N.
JACKSONVILLE FL 322116853

Princlpal Place of Business

431 UNIVERSITY BLVD. N.
JACKSONVILLE FL 82211

FILED
Apr 15 1997 8:00am
Secretary of State

RGN AR

3. Daig Incorporaled or Qualified
02736

3a. Dale of Last Reporl

2a. Mailing Address
26]

2, Principal Place of Businoss

4. FEI Number

Applicd For
Not Applicable

59 -é045H 50

Suite, Apt. #, elc. Suite, Apl. #, elc,

]

5.

$8.75 additional

Fae Required

O

Certificate of Status Desired

ETEE B

City & State City & Stato B. Eleclion Campaign Financing $5.00 May Bo
- El - Trust Fund Contribution Added to Fees
Zip Country R Counlry 8. This corporation has liability far intangiblg tax under s, 199.032,
|25] 28] 30 Florida Statutes O Yes No
®. Name and Address of Cusrrent Registered Agent 10. Name and Address ol New Reglstored Agent

Street Addrass (P.O. Box Number is Not Acceptable}

B1| Name
MCGAULEY, ROBERT E 82
431 UNIVERSITY BLVD. N.
JACKSONWVILLE FL 32211 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accepl the abligalons of, Scction 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent. or both, in the Stale of Florida. Such change was authanzed by the corporation’s board of direclors. | hereby accepl the appointment as registered

SIgnature. typed of ANAG name of tegisiied ager and 1l i apphoatie (NOTE - Rogrstered Agonl signature reauirad when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 GFFICERS AND DIREGTORS IN 12
TME D | R 1ATE [ change ] Addition
NAME DIETERLE, DANIEL 12 NAME
streevappress | 4105 HEATH RD. 1.3 STREE] ADDRESS
orv-sr.2e | JACKSONVILLE FL 32277 ~ 14 CTV-51- 2P
TME ) T peLeTe 21THLE [ change [ Acdition
NAME DEMPSEY, WILLIAM fll 2.2 NAME
staeeraooress | 11538 KINGSLEY MONOR WAY 2.3 STREE] ADDRESS
Cy-1-2IP JACKSONVILLE FL 32225 2 40V 5T-2F
TITLE D [T DeLETE 1L [JChange [ Addition
NAME THOMPSON, JON 32 NAME
sreeranoess | §29 36TH AVE, S. 33 STREET ADDRESS
CITY-§1-21P JACKSONVILLE FL 32250 4 Y-S1-26
TITLE [CJ oeLETe ST [T change [ Addiion
NAME MICHAEL, HERRINGTON 4 2 NAME
sweersooness | 5532 PRIMROSE LN. 43 STREET ADDRESS
CITY-87-21P JACKSONVILLE FL 32277 44 CITY-51-7IP
TTLE T [ oecete 51 TILE [J change [ Addition
HAME LYON, JON 5.2 NAME
sweeranoness | 1837 SEA OATS DR, 5.3 STREET ADORISS
CITY-$T-2IP ATLANT'C BEACH FL 32233 54 CITY-S1-2P
TTE, D U] DECETE B1TITLE [ Change [ Addition
NANE.. CARDELL, RICHARD B 6.2 HAME
swaeer aooress | 1519 CORNELL RD. 6.3 STREET ADDRESS
£i1Y-5T-2P JACKSONVILLE FL 32207 6.4 CITY-51-2IP

e N B R A SR B A

14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Flerida Statutes, | further cerlify that the
informalion indicated on this annual reporl or supplemental annual reperl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporalion or the receiver ar tusice empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

! - . P
appears in Block 12 or BlOCk"ﬁ if changed, or on an altachment with an add, C/J @a /r; C QJ’L’LL
T -//é’ /7,?1 ,-f/) //\’rq—ﬂ &/ aoa 0

{n\ l\, g e

CR2E037 (9/96)



