» 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N23318

1. Entity Name

ARLINGTON LIONS CLUB HOLDING CORPORATION

Principal Place of Business

ARLINGTON LIONS CLUB HOLDING CORP.
6523 COMMERCE STREET
IACKSONVILLE, FL 32211 US

Mailing Address

ARLINGTON LIONS CLUB HOLDING CORP.
6523 COMMERCE STREET
JACKSONVILLE, FL 32211 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

01072007

FILED
Jan 18,2007 8:00 am
Secretary of State

01-18-2007 90096 010 ****70.00

LB R R

LA

Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEl Number Applisd For
59-1850939 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 2 Fee Required

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

DOVER, THOMAS
6027 GREENBERRY LN
JACKSONVILLE, FL 32211

-

i E

Name

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.  am farniliar with, and accept

the obligations of tegistered agent.

SHGNATURE

Signatrs, typad or printed name o tegistered agern and tite § applcabla (NOTE: Reqisierst Agent signatiwe required whan renstating) DATE

Filing Fee is $61.25 9. Eloction Campaign Financing $5.00 May Be Make check payable to

Due'fby May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TE P 3 Delete TME [J Crange  [] Addition
NAME DOVER, THOMAS NAME
STREET ADDRESS | 6027 GREENBERRY LN. STREET ADDRESS
cmy-st-2pr | JACKSONVILLE, FL. 32211 CITY-ST- 2P
Tine VD [ Delete TME yZ [J Ghange B3 Adiion
KAME HOWARD, PARKER NAME ) ALTER A € LANAHAN L A
SThEET ADORESS | 6523 COMMERGE ST swerowess | 7572 ALAKEFIRD MLl & RAE
CiTy-St-ap JACKSONMVILLE, FL 32211 CITY-ST-20P LS 7, //’4 AL 32250

= 2

TME T (4. Dekte TME . Change [ Addition
NAME MCGARY, JAMES R NAME T BENNETT, RIcKARD A
STREET ADDRESS | 4269 STAFORD WY. sreeTaoRess | £ 338 S Pwemoor DR.E.
crv-st-zp | JAGKSONVILLE, FL 32225 Ciny-sT-zip TAUSHVIE £ 32223
e s (X Delete TE s ’ R Change 1] Addiion
NAME PETER, LAMB NAME RicHnRds, RICHAARD
STREET ADDAESS | 2620 FALLEN TREE DR sweETsoress | g p 30 PANE AVE
omy-st-ze | JACKSONVILLE, FL 32225 CITY-5T-2P TJAck Sons i [lm , FL 3aa¢¢
TILE D B oelete TME ) [ Change Addition
NAVE BENNETT, RICHARD NAME ERreis AERNS b -
STREET ADDRESS | 4338 SPRINGMORE DR E sTeET ADDiEss | 322 WO IKLiAE
CITY-57-2P JACKSONVILLE, FL 32225 CITY-5T-2IP A 8o/ V) //,:' FL 2a290
T D 1 Delele Tme a2 yP ’ CJChange  CRcditior
NAME TILLIS, REED NAME pEMVIS POSEY
STREET ADDRESS | 1715 LILLY RD sherTanss | 3 205 SeEmrepdaioed PE.
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2IP JHcleSos %//6 L EL 32317

12. | hereby certify that the information supplied with this filirn;g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify thal the information

indicated on this report or supplemental report is true al
of the corporation of the receiver or trustee empowered to execute thi
changed, or on an attachment with an address, with all other lik

SIGNATURE: __g

arad.

yACr -

accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AND TYPERf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




ATTACHMENT

TeT7TLE: ] o |
e Swere, w5 e pome (p00DBIT
e

ADRESS | 14/AlL TOMAES PT. L. _{;\; MQ\?}%I%——N

T /ST- JFrcksor r///gj £AC 32225

77 1O AP Ties’
wPAME . TERNiGAr/, GENME
-
RASESKE BREMEAN CT -

: ¢
TAc soe/ V. /4,:/ £l 2221



