2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR)

Apr 28, 2003 8:00 am

DOCUMENT # N96000001097

1. Entity Name

ARLINGTON CONGREGATIONAL CHURCH, UNITED CHURCH O
F CHRIST, INC.

ecretary of State

04-28-2003 91309 035 ****5] 25

Principal Place of Business Mailing Address
431 UNIVERSITY BLVD. N. 431 UNIVERSITY BLVD. N. 11U44919
JACKSONVILLE FL 32211 JACKSORVILLE FL 32211
~
Site. Apt. #, etc. Suite, Apt. #, fc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-6045450 Applied For
Net Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired H| gg}.zg‘iﬁ?:(i’tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

PATERSON, JOHN T
8317 GEMIN! RD
JACKSONVILLE FL 32216

-|= Name:

e e—mmom . - — - - s
SRR TTETYT O e ST T TSR S LT S, T TImEEN

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

City

FL Zip Code

8. The above named enlity submits this gtatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE :&M

a?,/ﬁ f/A 2

Slgi ra, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired whan reinstating) / DATE
FILE f&OW: FEE IS $61.25 9. Election Campaign fmancmg $5.00 May Be M?ke Check Payable to
Trust Fund Contribution, Added 1o Foes Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
THLE D [ pelete TITLE [ Change [ Addition
NAME KELLY, JOHN HAME
staeeT a0DRESS | 4725 LONGBOW RD STREET ACDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE T 1 Delete TLE [Jchange [ Addilion
NAME PATERSON, JOHN T NAME
sTReeT Aporess | 8317 GEMINI RD STREET ACDRESS
arv-si2p | JACKSONVILLE FL 32218 oirv-51-2P
TIE D T TODeee - T e T [T RFTA s e [JChange [ Addition=
NAME HAMMAKER, CHARLES NAME
streeT ADDRESS | 9918 ORCHARD HILLS RD STREET ADDRESS
GITY-ST-IIP JACKSONVILLE FL 32256 CITY-ST-2IP
TLE D O Delete me (I change [ Addition
NAME LENGFELLNER, HANK NAME
streeT a0DRESS | 15328 WINDERMERE DR STREET ADDRESS
CITY-ST-2IP JACKSONVALLE FL 32211 CITY-ST-21P
TILE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a?. witl all other like empowered.
by !./
o - 0

CICNATLIRE- 5713/[@(4* el

Dz 1o R D

bl s sy g ez

CR2EQ37 (10/02)



