FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

d

FLORIDA DEPARTMENT OF STATE
P o Sandra B. Martham

: Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 05 1996 8:00 am

DOCUMENT # N23318 (1)

ARLINGTON LIONS CLUB HOLDING CORPORATION

Secretary of State

00O A AR

Principal Place of Business

ARLINGTON LIONS CLUB HOLDING CORP.
6523 COMMERCE STREET
JACKSONVILLE FL 3221

Mailing Addrass

6523 COMMERCE STREET
JACKSONVILLE FL 3220

ARLINGTON LIONS GLUB HOLDING CORP.

us us 3. Date incorporated or Qualified 3a. Date of Lasl Figegport
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 E\ 53-1850939 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, elc. 4
Ap . 5. Certificate of Status Desired O 58'75 Ad@honal
E] El Fee Required
City & State City & State 6. Election Gampaign Financing = $5.00 May Be
23] 28] Trust Fund Confribution Added to Fees
Zip Country Zip Cauntry B. This corporation has hability for intangible tax under s. 199.032,
[24] [25] £ 30 Florida Statutes 0 ves Qno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MAYS, PRESTON# H. 83| Sres! Addnrs [P0, Box Number 18 Not Acceptabie)
8523 COMMERCE ST
JACKSONVILLE FL 32211 83
B4} City Zip Code

FL |

or registered agent, or both, in the State of Florida. Such change was authorized by
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cororation submits this statement far the purpose of changing its registsred office

the corporation’s board of drectors. | hereby accept the appaintment as registered agent. | am

Slgnature, typed or printed nare ol registered agent and tite 1 appl iabie

(NOTE: Fleglstered Agent signalure requiree whien renstariag'

DATE
12 OFFICERS AND DIREGTORS 13. ADDI IONS/CHANGES 10 OFFICERG AND DIRECTORS IN 12
THLE PD [ DELETE 1.4 TITLE [Change [ Additon
NAME MAYS, PRESTON &~ H. 12 WME
siaeer anoress | 6523 COMMERCE ST 13 STREET ADORESS
CITY-ST- 2P JACKSONVILLE FL 32211 14CITY-$T-2P
TILE VD [CIDELETE 2ATITLE [dcCnange  [] Addilion
NAME HOWARD, PARKER 22 KAME
sweeranoress | 6523 COMMERCE ST 2.3 STREET ADDRESS
CITY-ST-2IP JACKSONMVILLE FL 32211 2 4TITY-ST-2P
TITLE VD [CJDFLETE 31 MILE [JChange  [[] Addition
NAME MOULTRIE, MARVIN P 39 NAME
st anoess | 6523 COMMERCE ST 33 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32211 . 34 CITY-ST-717
TITLE sD [SFLETE e1TLE [Ichange L Addition
NAME HELMLY, DONALD L & 2NAME
street aooress | 6523 COMMERCE ST 43 STREET ADDRESS
CITY-81- 2IP JACKSONV“.LE FL 321 44 CIY-ST-2IP
TITLE TD [IDELETE 51TTLE [CJChange [ Addition
NAME LAKE, MILO G 52 NAME
saeer aooress | 6523 COMMERCE ST 53 STREET ADDRESS
CIY-57-2iP JACKSONV".LE FL 322" 54 CITY-ST-ZIP
TLE D [CIBELETE 5.1 TIILE [CJChange  [7] Addition
NAME EWING, LARRY £.2 NAME
sreeTanoress | 6523 COMMERCE ST 6.3 STREE] ADDRESS
cITy-57-2IP JACKSONVILLE FL 32211 l 64CITY-5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished
certify that the information indi i
oath; that | am an officer or g
appears in Block 12 or Bl

ctor of e corporation or the recei

and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further

this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same lega! effect as if made under
r or trustee empawered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name

SIGNATURE: |

. M A

_2hafge () 1yd 1894

2yime Pione #

CR2E037 (12/95)




