*

$61.25

FILE NOW: FILING FEE IS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State / P
DIVISION'OF CORPORATIONS

.

o
DOCUMENT # N23987

ARLINGTON HOUSE, INC.

(3)
QIR BT

Principal Place of Business

Mailing Address

203 8 MOODY RD 613 8T JOHNS AVE '
PALATKA FL 32177 STE 10!
us PALATKA FL 3177 _
s 3. Date Incorporated or Qualibed 3a. Date of Last Report
12/21/1987 05/01/1995
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
[21] 26] PO By 2¢ 7/ 59-2738029 Not Applicable
Suite, Apl. #, ete. Suite, Apt. 4, elc. 5. Cerlificate of Status Desired O $8.75 Add.itiona1
22 ;| Fee Required
Gity & State City & State B. Elaction Campaign Financin
El ;I /d(/ /q 1/,&(. -—\74; Trust Fund Ognlﬁbutnon ’ O $;l\5dd2c?ly g:ease
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 |25] 28] 22/78 [30] Florida Statutes [T Yes B No
s 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
ALLEN, JACK W 82| Streot Address (P.O. Box Number i Nol Acceptania)
203 S MOODY RD
PALATKA Fl. 32177 83
84| Ciy Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1 508, Florida Staiutes, the above-named corporalion subimits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | arn

familiar with, and accept the obligations of, Section 617.0603, Fiorida Statutes
SIGNATURE . . S . ] .
Sgnature, typed of printed name of registenes agant anl titke ¥ applicahiln {NOTE " Registensd Agent signature required whon reinstating) DATE G-
12, OFFICERS AND DIREGTORS 13, ADCITIONS/CHANGES TO OFFIGERS AND DIREGTORS N 15 o
TIE PO gDELETE T3 IILE Frp [ Chanoe 3 Addiion g
NAME ALLEN, BETTY L. 12 NAMEE T e b e, Al 5
steeraponess | 203 §. MOODY ROAD 13STREET ADDRESS | o202 ¥ fPR el o
CITY-5T-2F PALATKA FL 14CTY-ST-7IP Lo S Ao | e, BTy o
TILE VD JKIDELETE 21 TIE (JChange 7 Addion | O
NAME ALLEN, ROBERT F 27 NAVE
streer aooress | 203 S MOODY RD 23 STREET ADDRESS
CITY-§T-21P PALATKA FL 2.4 ITY-ST-2P )
Tine T JIDELETE A1TILE T/ L [JChange  [gAddision
NAME DAMIAN], PENNY 32 NAME RKobert o Allesn
seeraopress | 203 8 MOODY RD IISTRETAILESS | 202 3 oSo. sFee~ly
CITy-S1- 2P PALATKA FL 34, CITY-$T-7P Folat ko T BR/s73
Tme S POELETE 41 TILE /0 ClChange Jief Addition
HAME HEBERT, BARBARA 4 2 NAME Tanice £ Lolicrne.,
shestanogss | 203 S MOODY RD LASTRELADORESS | 02625 ~Ser . AP clle;
CITY-51- 2P PALATKA FL 44CITY-51- 2P AT Fe. . B2l
TITLE [TDELETE 511ME [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIDRESS C' (9
OTY-ST-2P 54CITY-51-2P o | ] 7
" S B L T e
~ 06,704/ 95~ ~01 193~ 035 J
STREET ADDRESS 63 STREET ADDRESS o
CITY- §T-2F 6401TY-ST-2P

of 1
shanghd, or on

oath; that | am an afficer or direct

appears in Block 12 or Block 13 if

SIGNATURE: _

T }‘. Yyl

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaily for the exemption slated in Section 119.07(3)(k), Florida Statutes. 1 further
cartify that the information indicated on this annual repart or supplemental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under
corporation or the recsiver or trustes empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my nama

KNC TYPED OK PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ttachment with an address,

20 a4

[ate

Fof-328-gcho

Daytime Phone ¥

7



