FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N96000001097 04-30-2007 90437 047 ****5]1 .25
1. Entity Name
ARLINGTON CONGREGATIONAL CHURCH, UNITED
CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Addrass 9 0 q’? 8
431 UNIVERSITY BLVD. N, 4371 UNIVERSITY BLVD. N. 4“0
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211 o
o DR
Suite, Apt. #, erc. Suite, Apt. #, etc, 03272007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FE) Number Applied For
, 59-6045450 Not Applicable
Zio Country Zp Country 5. Ceriificate of Staius Desired [ Ei'gesql';:’:;“‘ma'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name

RHODES, SYLVIAH
2052 SOUTHAMPTON RD Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207

City FL I Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. lyped or prnled nama of regestared agent anc Ltk | apphkcadle (NOTE' Regsieted Agant Signaturs #quiad whan ignslabng} DATE
Fitllng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
16. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTQRS IN 10
TILE T O Ozlete TMLE - [ thange mddiﬁon
HAME RHODES, SYLVIA H NAME Amy  FRANK
STREET ADDRESS | 431 UNIVERSITY BLVD N smectaoDaess | U A HAMWVERSITY Acrubd AN
CITY-51-21P JACKSONWVILLE, FL 32211 CITY-ST-2IP TACKSon VI L LE’, L 2ap 1/
e D O oelete TITLE [ Change [ Addition
NAME FRANK, JEFF RAME
STREET ADDRESS | 431 UNIVERSITY BLVD N STREET ADDRESS
Ciy-81-7P JACKSONVILLE, FL 32211 CIY-S1-2P
e D ﬁgmg TiLE (1 Charge [ Adaition
NAME PETERSON, DEBBIE NAME
STREET ADDRESS | 431 UNIVERSITY BLVD N STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE, FLL 32211 CITY-ST-2IP
TTLE O Delete THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-51:21P
TLE [ Delete TITLE [ change T Adoition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5i-2P CIY-51-2IF
TLE O oelete 1ITLE [ Change  {] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP

12. 1 herehy certify that the informatien supplied with this filing does nat quality for the exemptions ¢ontained in Chapter 119, Florida Stawtes, | further centify that the information
indicatad on this report or supplemental rapart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A:gvﬁuco) /4 A/Wz&,./ SyeviA H. EHobeX  -25.p077 Qoy-724-7¢Y23

BIEN.ITU& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytume Phone #




