2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUA';%‘EPORT — Apr 07,2008 08:00 Al

DOCUMENT # 727937 Secretary of State
ARLINGTON WOMAN'S CLUB HOLDING CORPORATION
Principal Place of Business Mailing Aadress
5714 ARLINGTON RD 5714 ARLINGTON RD
JACKSONVILLE, FI 32211 JACKSONVILLE, FL 32211
03252008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE P Rplad For
59-0933692 Not Applicable
5. Cetificate of Status Desired ] Egggq l‘:ﬂic’"ﬂ'

6. Name and Addraas of Current Reglstered Agent

5473 DEN STREET DO NOT WRITE
ST. AUGUSTINE, FL 32092 ' N TH IS S PAC E

8.. The above named entity submits this statement for the purposa of changing its registered office or registered agenl, or both, in the State of Florida, [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agsnt and title if appkcabla. (NOTE: Registered Ager signaturs required whaen reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be e
Due by May 1, 2008 Trust Fund Contribution. - [0 Added toFees - I!.”:_HJ!JL”JCQ o] i»..._f:’r . .
Pt 0e-a00d:-021 61,35
10. OFFICERS AND DIRECTORS |
JUE vD
HAME WALLACE, SALLY

STREETADDRESS | 5708 PERCH DRIVE
CITY-ST-21P JACKSONVILLE, FL 32277

TITLE vP

NAME BAILEY, ELAINE

STREET ADDRESS | 8128 FT. CAROLINE RD
CiTY-S1-2P JACKSONVILLE, FL 32277

TIE vD
NAME COMBS, JANICE

STREET ADDRESS | 2473 DEN STREET
Cimy-S1-11P S5T. AUGUSTINE, FL 32092 DO NOT WRITE

m ELKINS, ROBERTA I N TH IS S PAC E

STREET ADGRESS | 4251 MONUMENT RD HB01
CITY-ST-ZIP JACKSONVILLE, FL. 32225

T s

NAME MILLARD, SYLVIA

STREET ADDRESS | 1433 BROOKMONT AVE E

CIV-SHTP | JACKSONVILLE, FL 32211 e !
me o '
WE - . ] - P - . P - . - . I
STREEY ADDRESS ' SIS ‘

GTY-5T-2P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or an an attachment with an address, with all other like empowered. .
SIGNATURE: /fzézcd AL e L W 7’%%.,/”‘( Y TH0-O430

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7 |



