2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 727937

1. Entity Name

ARLINGTON WGOMAN'S CLUB HOLDING CORPORATION

Principal Piace of Business

5714 ARLINGTON RD
JACKSONVILLE FL 32211

Mailing Address

5714 ARLINGTON RD
JACKSONVILLE FL 32211-5318

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

A

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90038 011 ****6].25

RN

OC NOT WRITE IN THS SPACE

City & State City & State 4, FEI Number Applied For
90933692 Nat Applicable
Zip Country Zip Country ” ) $8.75 Additionat
- it ot~k I S B Gale= s Jla= oo c— e .,:5' -p_eftl‘flca}e_QEEIP§=Q§ITEd—i 4,:.D Fee Raquiljed.._-_—,-w‘_ = ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
COMBS, JANICE fest Address ( pravle)
2603 S PONTE VEDRA BLVD
~ PONTE VEDRA BCH FL 32082

City

Zip Cede

FL

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable. (NOTE® Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTCORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 10

TITLE vD . [ Delete TILE O change [ Addition g

NAME PADGETT, FRANCES NAME f%

STREET ADDRESS | 2914 SALEM COURT STREET ADDRESS o

orv-st-20 | JACKSONVILLE FL 32277 wiv-ST-2 i
o'

TILE VP [ Delete TITLE [thange [ Addition [ O

NAME HARTSOCK, ISABEL NAME

| smeersookes 2960 UNIVERSITY BLVO N #65 . .. _ .o fSPEODRS ool

aiv¥-STEP | JACKSONVILLE FL 32211 - - CITY-ST-2IP

TITLE VD [ Delete TILE [ change  [] Addition

NAME COMBS, JANICE HAME

STREET ADDRESS | 2603 S PONTE VEDRA BLVD STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BCH FL 32082 CiTY-§T-7IP

TILE T [ palete TITLE [ Changg [ Addition

NAME ELKINS, ROBERTA NAME

STREET ADORESS | 4257 MONUMENT RD H601 STREET ADDRESS

ur-st2¢ | JACKSONVILLE FL 32225 oY-51-2P -

TILE S O Delete THLE [ change [ Addition

HAME FOWLER, ALTHEA M - NAME

sTReeT ADDRESS | 1331 GRIFLET RD. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32211 CITY-ST-ZP

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the cerporatian or the receivergr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an aadress, with all other like empowered.

ﬁ'ﬁ&%@%@ Saniee. L, Combs

changed, or on an attachmege

SIGNATUR =

SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//,éj//.{_wa (o) 25035,

Date Daytime Phone #




