FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 . OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretal y Of State
1997 DIVISION OF GORPORATIONS
D M ( )
DOCUMENT # N23987 3
ARLINGTON HOUSE, INC.
AEAMCRR IR
$ MOODY RD P.O. BOX 2611
ALATKA FL 92177 PALATKA FL 32178-2611
8 us 3, Date Incorporated or Qualified 3a. Date of Last Report
12/21/1987 06/04/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
20 26 59-2738029 Not Applicable
_lSuﬂe. Apt.#. elc. Suite, Apt. 4, ele. &. Certificate of Stalus Desired O $8.75 Addtional
22 27 Fee Regulred
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
?3-' 26 Trust Fund Conlribution 0 Added to Faes
Zip Country Zip Counlry 8. This corporation has liability for imangible tax under s. 199.032,
24] 25 20] [30] Foricda Statutes [ ves [dNo
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81| Name
ALLEN. JACK w 82| Streot Address (P.O. Box Number is Not Acceptable)
203 S MOODY RD
PALATKA FL 32177 &3
Ba| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this staloment for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | horeby accept the appeintmenl as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .
Signature. typad of printed nama of registered agant and tila il applicahin (NOTE: Registerad Ageni signature reguired when reinstating) DATE

12, OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS (N 12 g

TINE ) [ GELETE 11TIMLE Ve D crange (el Additon | &5

NAME ALLEN, JACK W 1.2 NAME Betty L. Allen ~

staeer aporess | 203 8, MOODY ROAD |3 sTReerAoREss | 2. © 3 5. M el RY 3

ore-st-ze_ | PALATKA FL 32177 14G1Y-§T-21P Palatke, =y 2677 &

1LE O |m & 21TILE [Tchange [ Addition | ©

NAME ALLEN, ROBERT F 2.2 KAME

staeeT ADoRESS | 203 § MOODY RD 23 STREET ADDRESS

cv-st-z¢ | PALATKA FL 32177 24CITY-S1-2P

e 8D I Decete ATTITLE [Tchange ] Addition

NAME BOHANAN, JANICE L 32 NAME

steeT Aboress | 203 § MOODY RD 33 STREFT ADDRESS

omy-st-2¢ | PALATKA FL 32177 34.CITY-ST-2IP

TMILE [T DELETE 41T [ €hange ™ L] Aodition

NAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-ST-2 L4CY-ST-2P

e LT OkLETE BITILE [(J'Change ] Addition

MME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

Grry-st- 2 5.4 CITY- §1- 2P

e [T orLee 81 TILE [T Change [T ddition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-S1-21P 6.4 CITY-S1-2IF

14, 1 de hereby cerlify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stzlutes. | further certify that the
information Indicated on this annual repori or supplemantal annual reporl is true and accurate and that my signalure shall have the same tegal effect as f made under oath; that
I'am an officer or direclor of the carporation or the receiver or trusteo empowared (o execute this reporl as required by Chapler 617, Florida Statutes; and that my name

appaars in Block 12 or Blockg_u)changod. or orﬁ\n atlachment with an address. 2
v eou ; ' Y nie J\CJ hasnon
SINMATIIDE, B TR B LV S TR et Jﬁ pree = U 29 G e ik 4 s




