2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCUN N96000001097 Apr 22,2000 8:00 am
ARLINGTON CONGREGATIONAL CHURCH, UNITED CHURCH © ecretary of State
04-22-2000 90047 005 ****g] 25
Principal Place of Business Mailing Address
431 UNIVERSITY BLVD. N. 431 UNIVERSITY BLVD. N.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-6953
T s A TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 5 5450 :Z?ZZ;TS;UE
Zip Country 4p Country 5. Certificate of Status Desw’red i:l Ea ;’5 Adcgtlonal
- - A = @8 Require

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegi;lered Agent

Name/ ,-"/ { , A /—I: ’Daa(a(

MCGAULEY, ROBERT E S"%%S (% /\7‘2}'&— cceptabIE)

431 UNIVERSITY BLVD. N.
JACKSONVILLE FL 32211

L Y JacK Saarviyfe FL [22% /4

8. The above named enmy subm:ts thlS staterment for the purpose of changing its registered office or tegistered agent, or bath, in the state of Florida.

g,/@n&(’ | | Ao

SIGNATURE
SIg'_n'atu'Fé.: typ:d 'br:p:il{lac'!; n’én:e :.:‘f ‘ia"gislarad agent and titla it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FlLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Dekete TITLE D A change (3 Addition
| KAME MCGAULEY, ROBERT E , NAME James Ao inter
 staeet anoRess | 5425 FT CARCUNE RD sTaeet AooRess | Y} Awumbrook_ ol
erry-ST-2p JACKSONVILLE FlL 32277 ciry-81-21P JOC ksorwv, l\? Y VAT
TITLE R:Dmgm TITLE m’ Change [ Addition
NAME ENTSMINGEH WAYNE D NAME Do\f\p el Dieterle
. sivest aooress | 5440 FT CAROLINERD - STErAhess 110038 Crossowncks. Rood.. .
orv-st-2p | JACKSONVILLE FL 32277 oo | dncksonuille  Ft. 3225(
TITLE D " elele me Tifhange [ Addition
NAME KENYON, T NEAL - NAME . L
STREET ADDRESS | 5377 RIVER BLUFF RD STREEY ADDRESS | ~ )
CmY-S1-20P JACKSONVILLE FL 32211 cny-s1-zip ' T S
TITLE O pelete TITLE (D) ‘ ) g;(;hane (] Addition
e HAMMAKER CHARLES e Liesz  Noglon
STREET ADDRESS | 0018 ORCHARD HILLS RD STREET ADDRESS | 12,57 2 S%(C& Cawy
arv-st-aP - JAGKSONVILLE FL 32256 : cimy-81-2p ks il Fi- 32224
TITLE D , memze TITLE i i Change [ Addition
NAME STEGALL, SANDRA HAME
STREET ADDRESS | 3588 RAIN FOREST DR W STREET ADDRESS
omv-sT-2P | JACKSONVILLE FL 32277 CITY-ST-7IP
TME T ) - Pﬁem e T Dhange [ Aduiton
NAME MATTHEWS, SANDRA E NAME Wilkamn H. Dodd
STREET ADDRESS | 14373 FALAN CT STREET ADDRESS ") I 3 ~|— D(W«e
orv-st-2r | JACKSONVILLE FL 32223 ciry-51-21P ksorwy ] Fl. 32216

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Sectnon 119.07(3)( |) Florida Statutes. | further certify that the information
indicated on this report or supplermental 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
af the corporation ar the recewer of tustee empowered 10 @xacute this report as required by Chapler 617, Flarida Statutes; and that my name appears in Block 10 o Black 11 if

changed, or on an attachmen'i with an address, wjth all othemlike empowered.
SIGNATURE: Z/401 e 2304 b REWE //f“”*“[f%/ 3 J ‘// 7/¢ (?47)75 7433

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dals 7 Daytima Pilone #

CR2EQ37 (9/99)



