FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 727937 (5)

. Corporation Name

ARLINGTON WOMAN'S CLUB HOLDING CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharm
Secretary of Stale
DIVISION OF CORPORATIONS

TR RTE MWK

Principal Place of Business Mailing Address
5714 ARUNGTON RD 5714 ARLINGTON RD
JACKSONVILLE FL 32211 JACKSONYILLE FL 32211
3. Date incorporated or Qualified 3a. Date of Last Report
11/05/1973 08/04/1995
2. Principal Place of Business 2a. Mabng Address 4. FEI Nurmber Applied For
21 Za 59"0933692 Not Applicable
Sulte, Apt. 4, etc. - Suite, Apt. #, elc. 5. Certificate of Status Desired 0 $8.75 Add.ilional
EI 27] Fee Required
City & Sate City & Slale 6. Elechion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution = Added to Feos
Zip [ Country | Zp | Country B. This corporation has habilty for intangibie tax under s. 199.032,
24] 25 N s | Forida Statutes O ves O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COMBS, JANICE B2| Sreot Address (P.O. Bax Number s Not Acceptabie)
2603 S PONTE VEDRA BLVD
PONTE VEDRA BCH FL 32082 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections £17.0502 and 6171508, Florida Statutes, the above -named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authodzed by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the abligabons of, Section £17.05Q3, Florida Statutes.

CR2E037 {12/95)

SIGNATURE _ _ _ . R . _
TEignataris yped e gt e 6 regitores ae t and 1T g paan: TIETE Rigidtonad Ageord Svatune ropunind whe et nog
12. OFFICERS AND DIRLCTORS 13, AN ONS CHANGES 70 CRFICE 1S AND CRE CTORS TV 72
TITLE VD [CIDELETE 11 TILE [JChange  [] Addtion
NAME PADGETT, FRANCES 12 HAME
sreectacoress | 2914 SALEM COURT 13STREEY ADDRESS
CITY-S1-2IP JACKSONVILLE FL ‘ 14CITY-51-2P " . e
TITLE 10 [ JDELETE 21TIMLE t7rce /reesrclenvs gCnange [ Additien
NARE VARNELL, (VA 22 NAME Cﬂr/ 4 Mq.c,ve //
smeeraooness | 4445 RIVER TRAIL ROAD 23 STREFT ADDRESS J’/{/-‘VS' SO C TR / £l
CITY-5T-2P JACKSONVILLE FL paony-sT-aw | = cf_(oﬁfu/ e Wl
TITLE VP [JDELETE 311IE i’ [Cmange  [] Addition
NAME HARTSOCK, ISABEL 32 NAME
stacer aooness | 2260 UNIVERSITY BLVD N #65 33STREET ADDRESS
olTy- 51217 JACKSONVILLE FL _ Qsonysrar
TITLE VD I EIE 41TITLE [[IcChange  [] Addition
NAME COMBS, JANICE 4. 2 NAME
streeranoness | 2603 § PONTE VEDRA BLVD 43 SIEFT ADDRESS
CITY-5T-21P PONTE VEDRA BCH FL o 44.CNY-5T-2IP P
TITLE S ﬁ:mrf 51 TIILE TACASUIC E Clchange DR Addition
o FOWLER, ALTHEA 52wt Robeetfn Klbnvs
sweer aooress | 1331 GRIFLET RD 5.3 SIHEEI AGDRESS JS’W S.)?M(/Jt(.ey Kop k.
CITY-ST-21F JACKSONVILLE FL 54 CTy-ST-21F ,_‘/ﬁ ¢ /é-S o’y / f/ NE o
TILE S [TDELETE G1TILE [CJchange  [] Addition
NAME FOWLER, ALTHEA M £.2 KAME
saceranpress | 1331 GRIFLET RD. £.3 STREET ADDRESS
CIY-SI-2IP JAGKSONVILLE FL E4LIY-S1-2F

14. 1 do heraby certify that the information suppiied with this fling is veruntarily furnished and does not quality for the exemplion stated in Section 118.07(3(), Frarda Statules. | further
certify that the informabion indcated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if macde under
oath; that | am an officer or direglor of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blo?ﬂa [ changsd, ar on an attachment with an address

SIGNATURE: ~ooec) (o Lo niiic Combs 300,56 (704) §47-0575

L/ NTED NAME OF SIGNING OFFICER OF DIRECTOR e Aytme Prions #




