2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N22978 R .
1. Enlity Namo : Jallsz4, 2t007 Ofsé('):otAM
ARLINGTON COLUMBIAN ASSOCIATION INC. ecretary o ate
Principal Place of Businass Mailing Addross
6030 ARLINGTON EXPY. ARLINGTON COL. ASSOC., INC
JACKSONVILLE FL 32211 6030 ARLINTON EXPY
2. Principal Place of Busingss - No P.O. Box # 3. Maikng Addross
Suite, Apl. #, alc. Suilo, Apl #. olc 15t MOCRE CR2E037 (10/06)
City & Slale Cily & Stato 4, FEI Number Applied For
59-2976343 Not Applicable
Zip + Country Zip Counby 8. Cortificate of Status Dosired (] ?g{gﬁ;ﬁiﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BARLEY SR, DAVID P. Streol Address (P.Q. Box Number is Not Acceptable)
10920 BUGGY WHIP DR
JACKSONVILLE FL 32257
City FL | Zip Code

8. The above namod entity submils this statement for tho purpose of changing its registered office or regisiered agont, or beih, in lho State of Florida. | am lamuiar wilh, and accepl
tho obligalions of rogisiorod agont.

SIGNATURE
Slghaluty, typed or prnled tama of rgstered agant and Lo d appleabls. (NCHTE: Regmlerad Agent signalurg roguered whan renstanng) DATEE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
nmr PD 2 Delete T I ] [ Ghange ] Addition
i |MOSLEY, RALPHT 01 AR s 1. 2
SIBLTADDRESS | 5137 THISTLEWOOD ROAD STREETADOILSS
Ciry-sr-ae JACKSONVILLE FL, 32277 CIrY-51- 21
it 1%} {1 Detete nir [ change [ Addition
NAME TURNER, TT NAMC
SIRLLEADDRESS | 7816 CAYMAN RD STRIITADDRISS
Ciry-sr-71p JACKSONVILLE FL 32216 CIY-S1- 71
fIne VPD O pelete THIE 3 change [ Addilion
NAME MIDDLETON, JAMES J NAME
SINLCLADDRIYY | 3638 BRIDGEWOOD DR - .- - CIRTETADIG B3
CIY-S1-4p JACKSONVILLE FL 32277 Giy-s1-ae
Hir ] Delole e O change  [J Adaition
NAME NAME
SIRFET ADDRESS STRECTADDRESS
Ciy-s1-4ip Cily-5T-21
. O petere i [ change [T Addition
NAME NAME
SIRLCT ADDRESS SIRCCT ADDRE SS
CIIY-SI-2IP CilY-SI-2IP
T ] Delete e [ change ] Addition
NAME NAML,
SIRELT ADDRESS STREET ADORI 88
CILY-S1- 7IP CITY-SI- 721

12. t hereby certily that the information supplied with this filing doos not qualify for the exemplions conlained in Soclion 119, Florida Statules. | furthor corlify that the information
indicated on this repcrt or supplemental report is true and accurato and that my signature shall have the same lega! offect as if mada under oath; lhat | am an officor or diractor
of the corporalion or the recever or trusico empowared 10 oxecute this roporl as required by Chapter 617, Florida Statules; and that my name appoars in Block 10 or Block 11
il changod, or on an allachment with an address, wilh all other like empowered.

SIGNATURE: & 02 Wppsmets 77 77 722 il /- ST T P¥ - T 32/ 3

CIrhiA TIIOE A FUDI: D DORITE M 2k sl i ol ahllr e D D Mo T D T~ MNrcrrirm Dhvere B




