FILED
.2006 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT (AR) Feb 15,2006 8:00 am

DOCUMENT # N22e78 Secretary of State
1. Entity Name 02-15-2006 90046 037 ****61 .25
ARLINGTON COLUMBIAN ASSOCIATION INC,
Principal Place of Busingss Mailing Address ) : i
6030 ARLINGTON EXPY. 7816 CAYMAN RD . . '
JACKSONVILLE FL 32211 JACKSONVILLE FL 32216
- - OO
2. Principal Place of Business 3. Mailing Address ;
ARL 610w (2L . ASS2 €5 JINE
Suite, Apt. #, elg. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
4430 ARLING on EXPY
City & State . City & State " 4. FEI Number Applied For
JACK SV hE, KA - 59-2976343 ot Aopicanis
&n - Couniry ﬁ;p;)_]?" e *Q(_:%Z_—-._5.-Cartiﬂcawo!-Slarus-mwm—g—%;i—';-—%%mﬂa.é-‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e - | ~Name -

BARLEY SR, DAVID P,
10920 BUGGY WHIP DR
JACKSONVILLE FL 32257

Street Address (P.O. Box Number is Not Accepiable}

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signuture. typsd or primed name of regisiared agen and htte | applicable {NOTE: Regrsterad Agunt sighiture required wher f0siatng) DATE
9. Election Campaign Financing $5‘00 May Be
Trust Fund Contribution. O Added to Fees
3 AR A X
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
TE vD H{me[e s T Change  [J Addition
NAME CAPIZZ!, MICHAEL NAME
STREET ADDRESS [BO49 N CONGAREE CT. STREET ADDRESS
ciiv-57-2¢ - JCALLAHAN FL-32011 - - - CITY-ST-2IP - - - -
THLE PD [ petete TITLE [J Change ] Addition
NAME MOSLEY, RALPH T NAME
STREET ADDRESS |6137 THISTLEWOOD ROAD STREFT ADDRESS
CITY-57-21P JACKSONVILLE FL 32277 ) CITY-ST-2IP ) - . ) o
me  |TD O Delete e O Change [ Acdition
NAME TURNER, T T NAME
STREET ADDRESS | 7816 CAYMAN RD STREET ADDRESS
CITY-§7-2IF gﬂ%gSNILLE FL 32216 CiTy-ST-24P
TLE Mny é LETD /,{_, JAmEs T. [ Delate TME [ Change WAddiliun
NAME 323 " BR 1 CF waD DA, HAME
STREET ADDRESS o 7 7 STREET ADDRESS
CTY-§T-2IP u’ﬂc,ﬁja/l/i//dié; A, PR CITY-Si- 21
TIE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 24P CITY-S1-21P
TILE ] Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ] CITY-$1-21IP

12. | hereby cenlify that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10.0r Block 11
if changed, or on an attachment with an address, with all other like empowered.

ctenatiine. 07 (02 ssn) T prnn  TID PN WA A 4/6]/ 03278




