FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N96000001097 03-23-2005 90055 007 761,25
1. Entity Name

ARLIYNGTON CONGREGATIONAL CHURCH, UNITED
CHURCH OF CHRIST, INC.

e
Principal Place of Business Mailing Address 5 0 0 3 02 4 4

4371 UNIVERSITY BLVD. N. 431 UNIVERSITY BLVD. N.

IACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
s P T IR EA AR RA A

Suite, Apt. #, alc. Suite, Apt. #, atc. 02162005 Chg-NP CR2EQS? (10/03)

City & State Cily & State 4, FEI Numbear Applied For

59-6045450 Not Applicable
Zio Country Zip Country 5. Certilicate of Status Desired O ?e%;g l‘::’e‘g""“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
PATERSON, JOHN T RHobes . SYeviA H.
8317 GEMINI RD Street A‘ddress (P.0, Box Number is Not Acceptabie)
JACKSONVILLE, FL 32216 2052 SouruAmPron Rb,
Cily e - Zip Code
JAUY S LLE FL ‘ 322017

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Me} H~ W% SYLU[A H - KHDMS Tﬂgﬂsu‘b’ﬁ 3-'-10-0 5‘

Slanaﬂn. typed or prnted name of faq'_stta_rud agent and title if applicabie. {NOTE: Regesterad Ageol signatura ruqunx! whan remstating) . DATE

_ Filing Fee is $61.25 J_t 1 |. 9. Epedtion Campaign Financing . '$5.00 MayBe | - Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne D [ Delete TmE D O Change i Addition
HeAME WEBB, BECKY. . NAME MAST v , ALAN '
STREETADORESS | 431 UNIVERSITY BLVD SREETADDRESS | o3| LA (VERSITY ©B:¥b, M.
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-5T-21P TRk SanvicLE FL 3221
MLE T O pelete TILE T 7 ﬂChange {7 Addition
NAME RHODES, SYLVIAT NAME R HobES Syevipg H.
STREET ADDRESS | 431 UNIVERSITY BLVD. STREETADDRESS | &7 34 WM ( VERS Y BLYs, N,
ciY-sT-2° | JACKSONVILLE, FL 32211 CITY-ST-ZIP JACk SoA) IV | CLE FL3aa ¢
TILE D ﬂpegele TITLE ! [ Change [ Addilion
NAME STOLK, HERMAN NAME .
STREET ADDRESS | 431 UNIVERSITY BLVD. . || STREET ADDRESS ) B : . -
CIY-ST-ZP JACKSONVILLE, FL 32211 CHTY-ST-21P
TLE 1 pelete TMLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-2IP
TMLE {7 Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P ’ CITY-S1-7P
TTLE . O belete TITLE [ change [ Addition
NAME . . - - P NAME - - . - . . . . .
STREET ADDRESS | . - - STREET ADDRESS - |-
CIY-S1-2IP ' orv-s1-zr | s

12. I hereby centify that the information supplied with this filing does nat qualify 10r the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or rustea empowared to exacuts this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other kke ampowerad.

7ot~ 724- 94
3

SIGNATURE: ﬂﬁ/M& H. Rhellee - Syivia H. RHIGES TAELRSURER. 3-20.05

NATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR f Date Dayume Phone #




