FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF COCRPCRATIONS

May 14 1997 8:00am
Secretary of State

POCUMENT # N95000003122 (7)

ARLINGTON HOUSE ACLF, INC.

Princlpal Place of Businass Mailing Address

I

24]

25] 20]

P03 SOUTH MOODY ROAD P O 80X 2611
PALATKA FL 32177 PALATKA FL 34178-2611
Ls
3. Date Incor}:oralod or Qualified 3a. 1281576f1Le1151 Raporl
2. Principet Place of Businass 2a. Mailing Address 4, FEI Number Applied For
—2_11 Q_GJ 59-3326525 Not Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, elc. it
P ue. Ap 5. Cortificale of Slalus Desired [ $8.75 Aaditonal
—':2.] E\ Fea Required
City & State Cily 8 State 6. Eloction Campaign Financing $5.00 May Bo
23 28] Trust Fund Conlribition Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s. 192.032,

30]

Florida Statutes Yes [ Ne

9. Name and Address of Current Reglstered Agent

HEBERT, BARBARA A
203 S MOODY RD
PALATKA FL 82178

10. Name and Address of New Heglstered Agent
81| Narme
82| Striest Address {P.O. Box Number is Not Acceplable)
83
B4| City FL B5| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section §17.0503, Florida Statules.

SIGNATURE

Signature, typod of printed name of legisterad agont and tile ||l applicable (NOTE: Rogstared Agent signature teguirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W 12 g
TMLE PD [T DECETE 11 TILE [Jchange L[] Acdilion -
NAME ALLEN, BETTY L 1.2 NAME I~
streev aooress | 203 SOUTH MOODY ROAD 4.3 STREET ADDRESS §
CITY-§T- 2P PALATKA FL 1.4 CITY-ST- 2P &
TITLE T'b T DELETE 21 1MLE [T change [ J Addition |©O
HAME POWERS, PENNY J 2 NAME
street aporess | 203 SOUTH MOODY ROAD 23 STREET ADDRISS
crv-st-zp | PALATKA FL 2.4CITY-51-2IF
TIME D [ DELETE 33 TILE [ Tchange [ Addition
NAME EUP, PEARL 32 NAME
staeer aooress | 203 SOUTH MOODY ROAD L 3.3 STREET ADORESS
onv-st-2¢ | PALATKA FL 32177 34.CITY- §T-20
TITLE -8D [T DELETE 41T [J change [ Aadition
NAME HEBERT, BARBARA 4.2 NAME
staeev aponess | 208 § MOODY RD 43 STREET ADDRESS
CITY-81- 2P PALATKA FL 440Y-51-2P
TLE [T DELETE 51TITLE [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CIIY-51-2IP
TILE [T DELETE BATITLE I Change ] Addilion
NAME. * 5.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY - §1- 2P 6.4 CITY-5T- 7P

14. | do hereby certify that the information supplied with this filing doos not qualify f

appears in Block 12 or Block 13 if changod, ar on an atlachment with an addre

b . Vsl

L I b N

information Indicated on this annual roport or supplementat annual reperl is true and accurale and that my signalure shal have the same lega! effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trusice empowsred 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

ar the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the:

S5

P P

I



