2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 18, 2006 8:00 am

DOCUMENT # N96000001097 ecretary Of State
1. Entity Name
04-18-2006 90067 042 ****5] .25
ARLINGTON CONGREGATIONAL CHURCH, UNITED
CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
431 UNIVERSITY BLVD. N. 431 UNIVERSITY BLVD. N. ; =
e R Hll‘ |’ |‘| \l“l I‘m IIN |||“|I|N ||m ||m Hl“ ||”I “”l ‘mll\ I‘ ‘|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-6045450 Not Applicable
2o Country &ip Country 5. Certificate of Status Desired [l $8‘75 .ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RHODES, SYLVIA H
2052 SCUTHAMPTON'RD

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of pretea name ol regisiered agert and title if zppicable (NOTE" Registered Agent Signatuie [quien wien iensliling) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 10
TLE o Wemg TITLE D ] Change ﬁAddi[inﬂ
NAME WEBB, BECKY NAME TEFF K RANK
STREET ADDRESS 431 UNIVERSITY BLVD STREETADORESS | 3¢ UNIVERSITY ABivb N,
GITY-S1-21P JACKSONVILLE FL 32211 CITY-S1-2IP TACKCINVILLE EL ESTY]
TALE T O Delete TLE [y ' [ Change ﬂﬂ\dduion
NAME RHODES, SYLVIA H NAME DepBIE PETERSON
STREET ADDAESS {431 UNIVERSITY BLVD N SIREETADDRESS | &f 3¢ ULANIVER SiTy @BLvd, M.
crv-st-zp - [JACKSONVILLE FL 32211 CITY-ST-21P Ik Sonivivi® , EL 3240
me D ?Deme e ’ () change (] Additon
NAME MASTIN, ALAN NAME
STREET ADDRESS (431 UNIVERSITY BLVD N STREET ADDRESS
CiTY-5T-21P JACKSONVILLE FL 32211 CITY-ST1-ZIP
HILE 7 Delete TIE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIrY-ST-2P
THLE O Delete TTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2I1P
TIME O betet TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

12. | hereby certity that the information supphied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exscule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other like empowered

SIGNATURE: .:/4,&,“/ e Rheeleer  Syivisi H. RiobES H.G.01 Goy -I124-7¢323

S!GM"'URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dauw: Caytime Phone §




