FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
R ADEPARTVENT Apr 23,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90022 QQ7 ****§] 25

DOCUMENT # N96000001097

1. Corporation Name

ARLINGTON CONGREGATIONAL CHURCH, UNITED CHURCH O

F CHRIST, INC.

Principal Place of Business

431 UNIVERSITY BLVD. M.
JACKSONVILLE FL 32211

Mailing Address

431 UNIVERSITY BLVD. N.
JACKSONVILLE FL 32211

O

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 2 02/26/1996

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
E ;I 59'6045450 Not Appilicable

City & State ) - City & State - . . $8.75 additional
E] ;;] : 5. Certifcate of Status Desired | Fee Required

Zip Country N Zip Country 6. Election Campaign Financing O $5.00 MayBe
24] [25] 28] [30] Trust Fund Contribution Added to Fees

9. Namg and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
. 81| Name

MCGAULEY, ROBERT E 82| Street Address (P.O. Box Number is Not Acceptabie)

431 UNIVERSITY BLVD. N. =

JACKSONWILLE FL 32211

- 84| City FL 'asl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad or printed nama of registered agent and tike if applicabla. {NOTE: Regtstered Agent signature raquirecd whan reinsiating) DATE

2. COFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE D {J DELETE 1ATIE T [JChange  AffAddition
NAME MCGAULEY, ROBERT E TZHAME MATTHEWS, SANDRA E

streeTaporessi 5425 FT CAROLINE RD 13 STREETADDRESS 14373 FALAN COURT

orv.stzr__ | JACKSONVILLE FL 32277 14 CITY-ST-2P JACKSONVILLE, FL. 32213

TME D [ DELETE 21TNE . [JChange  [C] Addition
NAME ENTSMINGER, WAYNE D 22 NAME

streeT aporess| 5440 FT CAROLINE RD . 23 STREET ADDRESS

cry-st-ze | JACKSONVILLE FL 32277 2,4CITY-ST-2P

TE o= -~ . (] DELETE 31TME - - - — OChange [ Addition
NAME KENYON, T NEAL 32NAE

streeTapbress| 5377 RIVER BLUFF RD 3.3 STREET ADDRESS

CITY-§T-ZP JACKSONVILLE FL 32211 34, CITY-ST-ZIP

TME D {1 DELETE 41 TME [IChange  [[I Addition
NAME HAMMAKER, CHARLES 4.2 NAME

sTrReeT ADpRESS| 9918 ORCHARD HILLS RD 43 STREET ADDRESS

crvstze | JACKSONVILLE FL 32256 44 CITY-ST-2P

TME D . [JDELETE 5.1 TITLE MiChange T[] Additen
NAME STEGALL, SANDRA ' S2NAME

sTrReeTapbress| 3588 RAIN FOREST DR W 53 STREET ADDRESS

ORY-ST- 2P JACKSONVILLE Bl 32277 54 CITY-5T-21P

TILE [J DELETE 6.1 TILE CiChange [ Addition
NAME 62 NAME

STREET ADDRESS ¥ 6.3 STREET ADDRESS

CITY-5T-ZIP A CITY-51-21P

14, Thereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annual report is true and accurate

exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2EQ37. (11/98)

As\aq (904)114-7422 :



