2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF STATE
TALLAHLSSEE, FLORIDA

03FEB 13 PH L: 00

DOCUMENT #74579

1. Entity Name - -

GREATER ARLINGTON CIVIC COUNCIL., INC,

Principal Place of Business Mailing Address
P.0. BOX 8283 P.0. BOX 8283
JACKSONVILLE, FL 32239  US JACKSONVILLE, FL 32239 US
S RO DL CEAD MO
(¥ Holly Datds [oKedd,
Suite, Apt. ¥, etct Lo, Suite, Apl. £, efc. 01082009 REIN-NP CR2EC99 (1/07)
City & State City & State 4. FE| Number Applied For
QacKseny/ile FL 592947930 Not Applicabie
BZLPZ o-ZL 5 [ ) ntr\% 2p Counlry 8. Certificate of Slatus Destrea [} Fsag.gosq Sdm%“mm
8. Name and A;dmn‘ of Current Registored Agant 7. Name and Address of New Registered Agent
Name \ '
OULTON, DONNIE T Diaove Wles
548 BAY RIDGE RD Street Addriess (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

/(:6 é 3 %—mmng LA, —
"Qad K sen v, | e FL |35 05

8. The above named emily submits itus stalement for the purpose of changing its registered ofliéE of registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
-

the obligations of registerec agent. _ U;C_@— 9“”—.5;& _t
SiGNATURE ) /\""‘:’“—“’*‘ Dianne L, leS I/IS/OCI
Signafi3, Typec or prnfied ame of registarad BQSnt and tis € KppUCADe, (NOTE; Regiitanst AQSM sigriturs requined whist reinateing) DATE
In accordance with s. 607.193(2)(b), F.5., the Make check payabls to

FILE NOWII! FEE IS $122.50 corporation did not raceive the prior notice. Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TnEe PD 1 Delete WILE [Jchange [T Addition
NAME HAWKINS, LAD NAME
STHEET ADCRESS | 1924 HOLLY OAKS LAKE ROAD W. STREET ADDAESS
Cy-s7-2P JACKSONVILLE, FL 32225 CTY-5T-2P
TE TD 7 petete WL [ crange 3 Adcition
RAME OQULTON, CONNIE NAME — . R
STREET ADDRESS | 548 BAY RIDGE RD STREET ADDRESS - ';!IH.[? 141 :?':{'a} 1 1':! ~
e-s2p | JACKSONVILLE, FL 32218 rTY-51- 2 01/23/09—-01005--013 #1722, 50
nne SD O betete ¥ e [ charge ] Addition
NAME THOMAS, ROBERTA NAME
STREET ADDAESS | 3470 LENCZYK DR W STRLET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32277 Cy-S1-2P
me vD 5 vetere T1LE Ve fre s d@l\'f/ D Wcnange [ Adoiion
NAME BRITT, VALERIE NAME Dietnn= wilesS
STREET ADDRESS | 378 TILE FISH CT : SRETADORESS | (04 . F [H=rn Mt ng .
oiv-S-27 | JACKSONVILLE, FL 32225 A Y H I A N R
Tk 0 Delere e - ' Ol crange [ Acdilion
NAME NAME
STREET ADDAESS q p STREET ADORESS
CTY.5T-2P - CITY-ST-2P
TILE ‘Ms Defete HTLE [C) change [l Addition
STREET ADDRE: ' STREET ADORESS
CITY-51- 2P CITY-ST- 2P

12. 1 heteby cenify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florica Statutes. | 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: that | am an officer or director
of the corporation or the receiver or tiusiee empowered to execute thiz report as required by Chapter €17, Flarida Statutes; and that my name appears in RBlock 10 or Block 11 i
changed, of on an angqnnlep_t with an address, with &ll other like empowered.

e . IOIVRANE qFo
SIGNATURE: ) e o b —C o1 cES /_/ D/ES/O‘? 5O ~HSEL

- TRORATURE AND TYPED OR PRINTED NAME OF SIAMING OFFICER OR DIRECTOR Deytme Phone #




