2002 UNIFORM BUSINESS REPORT

(UBR) FILED

DOCUMENT # 727937

1. Entity Name

ARLINGTON WOMAN'S CLUB HOLDING CORPORATION

ecretary of State

04-30-2002 90191 011 ****61.25

Mailing Address

5714 ARLINGTON RD
JACKSONVILLE FL 32211

Principal Place of Business

5714 ARLINGTON RD
JACKSONVILLE FL 32214

BO073740

T

2. Principal Place of Business 3. Mailing Address
2% Pedrwgtou .| 52 Aelivgtou Lonl
Suite, Apt. #, etc. I Suite, Apt. #, etc.  / DO NOT WRITE IN THIS SPACE
Wle City & State 4. FEI Number Applied For
]

//ﬁCk&OA’U [ //6 FZ? - 59-0933692 Not Applicable
Zip Country “Zip Country . . $8.75 additional
?_?ﬂ?// "y 5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e - — - = - S e = - s - Name- - . - - - ~ - -

COMBS' JhN|CE Streel Address (P.O. Box Number is Not Accepiable)

2603 S PONTE VEDRA BLVD

PONTE VEDRA BCH FL 32082

City FL Zip Code

T e

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

ature, typed or printad name of registered agent and title it applicaile [NOTE: Registere:

¢ Agent signatura required when rainstating} DATE

FILE NOW: FEE IS $61.25 Trust Fund Contribut

9. Election Campaign Financing

Make Check Payable to
Department of State

$5.00 May Be

jon. Added to Fees

Apr 30,2002 8:00 am

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE [ Dalete TITLE [Qchange [ Addition | S
NAME PADGETT, FRANCES NAME 3
sveet aooress [2914 SALEM COURT STREET ADDRESS g
crv-st-ze WACKSONVILLE FL 32277 CITV-ST-2ZIP o
TITLE [ pelete TITLE [ Change [ Addition 5
NAME HARTSOCK, ISABEL NAME

svreet anoress (2260 UNIVERSITY BLVD N #65 STREET AODRESS

or-st-ze [JACKSONVILLE FL 32211 CITY-5T-2IP

me MO T T Bt N T - [ change [ Addition
HAME COMBS, JANICE HAME

st aooress [2603 S PONTE VEDRA BLVD STREET ADDRESS

orv-st-20 [PONTE VEDRA BCH FL 32082 CITY-ST-2IP

TILE T [ Delete TILE [ cChange ] Addition
NAME ELKINS, ROBERTA NAME

streer aporess (4251 MONUMENT RD Hs01 STREET ADDRESS

ev-s1-2p JJACKSONVILLE FL 32225 CITY-ST-2IP

TITLE fs O Delete TITLE [ change [ Addition
NAME FOWLER, ALTHEA M HAME

steer aooness (1331 GRIFLET RD. STREET ADDRESS

ory-st-ze  WJACKSONVILLE FL 32211 CITY-ST-ZIP

TITLE (] Delste TITLE [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exe
indicated on this report or supplemental report is true and accurate and that my signa
of the corporation or the receiver or trustee empowered 10 execute this report as requi
changed, or on an attachment with an address, with all other like empowered.

.
AN

SIGNATURE: Tk

Ut REGignbs

mption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

C Goy ) £19-0S79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data ~Daytima Phore *




