FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgﬁwCNl;,m':n ENT # 727937 03-10-2005 90140 010 ****6]1 .25
ARLINGTON WOMAN'S CLUB HOLDING CORPORATION
Principal Place of Business Mailing Address
5714 ARLINGTON RD 5714 ARLINGTON RD
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
S — R AVACHRAA G ERAMR
Suite, Apt. &, etc. Suite, Apt. #, etc. 03082005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FE! Number Applied For
59-0933692 Not Applicable |
L B 7 T Country 5. Cemﬂcale of Status Desired a gesa :esqmm
6. Name and Address of Curreant Registered Agent 7. Name and Address of New Registered Agent
Name

COMSBS, JANICE
2473 DEN STREET Street Address (P.O. Box Number is Not Acceptabls)

ST. AUGUSTINE, FL. 32082

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changlng |ls registered office or reglsiered agem or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE bt . ] . o s

Signative, typad or prirted nama of registerad agent and titks it apphicable. {NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to
Due by May 1, 2005 Trust Fung Contribution, a Added to Fees Florida Depattment of State
10. QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VD O Gelete TMLE [ Change ~ [ Addition
NAME PADGETT, FRANCES NAME
SYREET ADDRESS | 2914 SALEM COURT . | STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CiAY-ST-2IP
TME VW _ — B Detete ~— f-ime. - -vP- - =, [Jchange 1A Addilian
#ME T |'HARTSOCK! ISABEL RAME ECAINE B A u.sv
STREET ADDRESS | 2260 UNIVERSITY BLVD N #65 smeEraoneess | R42§ Fa. CAROLIME RD.
onv-sT-2¢ | JAGKSONVILLE, FL 32211 or-stzP | Jaex onvents, FC 32211
TME VD [ peiete TTLE ClChange [ Addition
NAME COMBS, JANICE NAME
STREET ADDRESS | 2473 DEN STREET" STREEY ADORESS
CITY-$7-2IP ST. AUGUSTINE, FL 32092 CIFY-ST-ZIP .
THLE T [ Detetz FME O change (] Addition
NAME ELKINS, ROBERTA NAME
STREET ADDRESS | 4251 MONUMENT RD H601 STREEF ADDRESS
GiTY-ST-ZIP JACKSONVILLE, FL, 32225 CIFY-ST-2IP
TLE S [ Delete TIRE DA Change [ Addition
NAME FOWLER, ALTHEA M NAME
sTheeT abDRESS | 1331 GRIFLET RD. STREETADDRESS | Sy Gy ATRIUM Why STE 331
omv-s-2¢ | JACKSONVILLE, FL 32211 ov-srp | Jaeksoaviil® | FL. 3222-§
TMe [ Delete TME Ocnange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§1-2P CIY-ST-2P

| SIGNATURE: %w&o@%’ T T T T e e ade s Yo

12. | heraby certrfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Ki), Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is trua and accurate and thet my signature shall have the same lagal effect as it mads under oath; that 1 am an officer or director
of the corporation or the receiver or 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
changed, or on an attachment with an address, with all r like gmpowered.

RE AND TYPED o‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ e Darytirne Phone #




