o
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000001097
17 By Narne Secretary of State

ARLINGTON CONGREGATIONAL CHURCH, UNITED CHURCH O : 05-20-2002 90094 (119 **%*g] 25
F CHRIST, INC.
Principal Place of Business Mailing Address
431 UNIVERSITY BLVD. N. 431 UNIVERSITY BLVD, N,
JACKSONVILLE FL 32211 ' JACKSONVILLE FL 32211
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6045450 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cenificate of Status Desired :
Fee Required

|

May 20, 2002 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

) PATERSON, JOHNT Street Address (P.O. Box Number is Not Acceptable)
8317 GEMINI RD
JACKSONVILLE FL 32216

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

bl
;

SIGNATURE

\' Slgnature, typed or printed name of registerad agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE é
. 9. Election Campaign Financing $5-00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depanment of State i
10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ change [ Addition §
NAME KELLY, JOHN NAME & !
streer soress 726 LONGBOW RD STREET ADDRESS g
CITY-ST-2IP ACKSONVILLE FL 32210 CITY-ST-2IP i
TITLE O pelete TILE [ Change [ Addition 5
NAME PATERSON, JOHN T NAME
street aporess (8317 GEMINI RD STREET ADDRESS
orv-st-zie |IJACKSONVILLE FL 32216 CITY-3T-2IP ;
| me b. ... L B el BT . [ Change___[7) Addition._| ——.
NAME HAMMAKER, CHARLES NAME
smreet aoress 19918 ORCHARD HILLS RD STREET ADDRESS
cry-st-27p - {JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE O pelete TITLE (7 Change [ Additicn
HAME LENGFELLNER, HANK . NAME
sreer acoress 115328 WINDERMERE DR STREET ADDRESS
cmv-s7-7p  |JACKSONVILLE FL 32211 CITY-ST-2iP
MLE [ Dslete TILE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental 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
10 egfcute this report as required by Chapter 617, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

like empowered.

F=QUIRED Y z{/d_ 2 727435




