FILE NOW: FILING FEE IS $61.25

-

MONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

DIVISION OF CORPQORATIONS

ENT OF STATE

Kathorine Harris

State

1. Corporation

DOCUMENT # N23987

Name

ARLINGTON HOUSE, INC.

Principal Placa

us

of Business

203 S MQODY RD
PALATKA FL 32177

Mailing Address
P.O. BOX 2611

PALATKA FL 32178
us

FILED
g3 JAN20 PH e 1

SECRETARY O
rﬁt-mmssat,

STATE
FFLGRiDA

RN TR

Z. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26 12/21/1987
Suite, Apt. #, elc. Suite, Apt. #, ete. 4. FE| Number Applied For
|22] 27] 59-2738029 Not Applicable
City & State City & State . o $8.75 Additional
5.
=) =] Certicate of Status Dasired = Fos Roquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 25 E‘ f;l Trust Fund Conbribution } Added to Fees
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ALLEN, JACK W 82| Street Address (F.O. Box Number is Not Acceptable
203 S MOODY RD /2 SF S s )41_4
PALATKA FL 32177 8
84 City Zip Code
S fo Aot 22,77

agent. | am familiar with, =

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonida Statutes,

03, Florida
7y

Statutes.

the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
accept the obligations of, Section 617.

- to -5F

SIGNATURE 7] A’ et A Aot elen /2
) or priated name of registered agant and lla f spplicabls. (NQTE; Reglstarad Ageat signature required when reinstaling) DA

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TME PD ] DELETE 1.1 TLE C)cChange ] Addition

NAME ALLEN, JACK W 1ZNAME SOD0NZ2TSs43l 5E--——5S

STREETADDRESS| 203 S. MOODY ROAD 12 STREET ADDRESS ~01/26/99—01049—0012

omv-stze | PALATKA F1 32177 14CTY-5T-210 sdkkd T, 00 doksolok 7. O

Tme STD [J DELETE 2.4 TITLE [CChange  [JAddition

NANE EUP, PEARL 22NAME

siReET AdcRESS| 613 ST JOHNS AVE 23 STREET ADDRESS

CAY-ST-ZP PALATKA FL 32177 2 4 CITY-§T- 2P

TLE D T DELETE 3.1 TLE [CQChange ] Addition

NAME ARUDA, ALBERT 32 NAME

STREET ADDRESS] 203 § MOQDY RD 3.3 STREET ADDRESS

cov-sv-zp | PALATKA FL 32177 34, CITY-ST-2

TE ] DELETE £14TMLE CdChange  {] Addition

NAME 4, 2NAME

STREET ADORESS 43 STREET ADDRESS

Ciry-St-5p 44 CITY-5T-2P

THLE L[] DELETE 51TITLE [JChange  [_]Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZP 54 CITY-ST-2IP o

TME [l DELETE 61 TIILE [lChange (] Addifion

NAME 8.2 NAME

STREET ADDRESS| 6.3 STREET ADDRESS

CITY=-57=-21F 64 CITY-5T-21P

14. T hereby certify that the information supplied with this filing doas nat qualidy for the exemption stated in Section 119.07(3)(f), Florida Statutes, | further certify that the information

indicatad an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of the corporation or the receiver or trustes empowered to execute this report as requiced by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an attachment with an address, with all other like emm

SIGNATURE: SIGNATURE REQUIRED

0003749

CR2E037 (11/98)

G . B 55 -F3o0

SIGRATURE AND TYPED OR PRONTED NMAME OF SIGHING OFFICER OR DIRECTOR 7 %

l/k.ag%/ o }—)o %9

Daytma Phona #

e e



