FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 727937

1. Corporation Name

ARLINGTON WOMAN'S CLUB HOLDING CORPORATION

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90008 022 ****61.25

Principal Place of Business

5714 ARLINGTON RD
JACKSONVILLE FL 32211

Mailing Address

5714 ARLINGTON RD
JACKSONVILLE FL 32211

TR R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 11/05/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;ﬂ P .a._ﬂ.v_m e o e o mmmmee .._59:%336923-_,____.,3...,.‘.4 4z |-z | NOt Applicable-| _
City & Stats City & Stat it
R4 ° &4 ° 5. Certifcate of Status Desired [ $8.75 Additional
;;] ;[ i Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
2—4| [EI IEI l-:;o—| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registerad Agent
81| Name
COMBS, JANICE 82| Street Address (P.O. Box Number is Not Acceplable)
2603 S PONTE VEDRA BLVD =
PONTE VEDRA BCH FL 32082
84| City FL |as Zip Gode

office or registerad agent, or both, in the State of Florida.

]

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the obligations of, Section 817, 503, Florida Statutes.

SIGNATURE
Signature, typsd or printed name of registered agent and lite if applicable. (NOTE: Regi Agent sigr required when DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e VD £ DELETE £.1 TILE [Change [ Addition
NAME PADGETT, FRANCES 12 NAME

sTReeT aDoRESS | 2014 SALEM COURT 13 STREET ADDRESS

crv.srze | JACKSONVILEFL  FA= 72 7 weomvstze

TME VP [ DELETE 21TME []Change [ Addition
NavE HARTSOCK, ISABEL 22NAME

sTreeT aposess| 2260 UNIVERSITY BLVD N #65 23 STREET ADDRESS

avsrze | ACKSONVUEFL  PAR /7 2 ¢cm.sre _ o
SME—— . | Y - -5 =7 o T S == [F] DELETE = af e e e e e = — e - == [Change” [ ] Addition
NAME COMBS, JANICE 32NAME

srReeTADDRESS | 2603 § PONTE VEDRA BLVD 33 STREET ADDRESS

orvsroe | PONTE VEDRA BOH FL A OF <2~ 4 om.s.20

TME T [ DELETE 44TME COcChange [ Addmo_n1
NAME ELKINS, ROBERTA 4. 2NAME

streeTApoREsS| 4251 MONUMENT RD H601 . 4.3 STREET ADDRESS

crvstze | JACKSONVILEFL . Fersd=dS -

TME ) (] DELETE 5.17TLE [JcChange [ Addition
NavE FOWLER, ALTHEA M SZNAME

seer aooress| 1331 GRIFLET RD. 53 STREET ADDRESS

orvsrze | JACKSONVILLE FL ar~fo /7 s4CMY-ST-2P

TME [J DELETE 6.1 TTTLE [JChange [ Addition
NAME B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this

filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and &ccurate and that my signature shall have the same legal effect as if made undeér cath; that | am an

officer or director of the comora

Black 12 or Block 13 If
SIGNATUR W2

, or on an attachment wi

h an address, with all other like empowered.

jon or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

:

- — CR2E037 (11/98)

—

Lombs 3457 ggfgqusé?; !



