FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

L
1997 P

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # 72793? (5)

ARLINGTON WOMAN'S CLUB HOLDING CORPORATION

Principal Place of Business Mailing Address

A EOTRMTR

5714 ARLINGTON RD 5714 ARLINGTON RD
JACKSONVILLE Fi 32211 JACKSONVILLE FL 322115318
3. Date Incorporaled or Quatified | 38, Dale of Last Rej
1973 /15/1
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suite, Apt #, atc Buite, Apl #. elc. . ‘ 8.75 Additional
5.
r;z‘l —2-7] Certificate of Status Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
:' ) 28 Trust Fund Contribution Added to Fess
| 4P Couintry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24/ I25) 26 30 Floticia Statutes [] ves No

9. Name and Address of Current Registered Agent

10. Name end Address of New Registered Agent

COMBS, JANICE
2603 § PONTE VEDRA BLVD
PONTE VEDRA BCH FL 32082

81 Name

82 Streat Address (P.O. Box Number is Not Acteptable)

(3]

84| City 85| Zip Code

FL

#1. Pursuarit lo the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the a

office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as repistered
agent. | am familar with, and accep? the abligations of, Section 617.0503, Florida Statutes.

bove-namad corporalion submits this statemeant for the purpose of changing Its registerad

appearts in Block 12 or Block 1

SIGNATURE:

dhanged, or on an atlachmep] with an addrass.
.

SIGNATURE TSignature typed or printed name of registorad agent and ite if Apphcable NOTE: Regiatered Agent signature requirad when reinsialng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE vb [ DeLETe 11TLE T Change L Adilion | g
NAME PADGETT, FRANCES 1.2 NAME 5
sweeer aporess | 2914 SALEM COURT 13 STREET ADDRESS §
CY-S1-20P JACKSONVILLE FL 14CY-ST-28 &
”ﬁ{;““’f VP T e 21WMLE [ change T Addilion |9
NAME VARNEL, D 2.2 NAME
stzer anomess | 4445 RIVER TRAIL ROAD 2.4 STREET ADDRESS
OTY-S7-IF JACKSONVILLE FL 2 4 GATY- §7-2P
I Tme W T DELETE 31 TITLE [ Change L] Addition
NAME HARTSOCK, ISABEL 3.2 HAME
stheer aboress | 2280 UNIVERSITY BLVD N #65 43 STREET ADODRESS
CiTY-1- 2P JACKSONVILLE FL 34, CITY-ST-2P
Time VD [T orceTe 4.1 TITLE [ cange L Addition
NAME COMBS, JANICE 4. 2NAE
sireet aooness | 2803 S PONTE VEDRA BLVD 43 STREET ADDRESS
orr-size | PONTE VEDRA BCH FL AACITY-ST-2P
T T [ oceTe 81 TITLE 471 X Change ] Adaition
Nave ELKINS, ROBERTA 5.2NAME EANIN S gpﬁc,s-}-t,
steer noress | 3548 SANDBURG ROAD 5ISTREET ADDRESS | QAB .S/ ARPA éxpn T K - A 60/
arv-sr.2e | JACKSONVILLE FL samy-st-2e | CFAK PR A Baixg
THILE [ [J OELeTE 61 TITLE Clchange [T Addition
NAME FOWLER, ALTHEA M 62 NAME
smeer anoness | 1331 GRIFLET RD. 6.3 STREEY ADDRESS
CITY-ST-2IP JACKSONVILLE FL £.4 CITY-ST-2P
14. | go horeby cerlify that the information supplied with this fiiing does not quality for the exemption stated In Section 118.07(3)i). Florida Statutes. | further certity that the

information ingicated on this annual report or supplemental annual 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 gagporation or the recelver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

Y,
7 7 B

Daytime Phone #0O0088 168



