DM grn R R e B i 2%

FILE NOW: FILING FEE IS $61.25

FILED

U NONPROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTI MENll' OF STATE
Sandra B. Mortham
Secretary ¢f State
DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Nama

ARLINGTON HOUSE ACLF, INC.

N95000003122 (7)

Principal Place of Business

203 SOUTH MOQDY ROAD
PALATKA Fl. 32177

Mailing“Add’res’s‘

P O BOX 2611
PALATKA FL 32178

JARTA WA

3. Date Incorporated or Qualified

06/29/1995 .

us e
4. FEI Mumber Applied For
. y h9-3326525 Not Applicable
2. Principal Place of Business 2a, Mailing Address it
P railing 5. Certificate of Status Desired R $8.75 Additional
m E] Fee Requirad
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 ;ﬂ Trust Fund Coniribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeowners assaciation?
| 23] 23] - Oves Rno
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
|24] [25] [29] 30 Personal Property Tax dus June 30, ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEBERT, BARBARA A 82| Street Address (P.0. Box Number Is Not Acoeptabie)
203 S MOODY RD
PALATKA FL 32178 &3
84| City

E[ Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, F!brida Statutesl, the abiove-named corporétEr:: submits 115 statement for the purpose of changing its registered
office of registered agent, or bath, In the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Section 817.0503, Forida Statutes.

Block 12 or Block 13 if ch

SIGNATURE:

SIGNATURE ‘
St uture, typed or printed nama of registerad agent and 1le f applicable. (NOTE: Roglsterad Agent signature requirad whert rainsiating) DATE o

12 ] OFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 11TME [ I Change [ Addition

HAME ALLEN, BETTY L 1.2 NAME

sTReer DoRess | 203 SOUTH MOODY ROAD 3 STREET ADDRESS

CITY-ST-2P PALATKA FL L .4 CITY-5T-2IP i

TNLE B s7 L1 pELETE 21 TIME [fchange  [J Addition

NAME POWERS, PENNY J 22 NAME

smeer aonkess | 203 SOUTH MOODY ROAD 29 STREET ADDRESS

oITY-Si-2P PALATKA FL . 2. 4CITY-51-2P )

THLE D [ I DELETE LATME L Tcrange [T Addition

NAME EUP, PEARL 3.2 NAME

streeTaDoRese | 203 SOUTH MOODY ROAD 3.3 STREET ADDRESS

CY-ST-ZIP PALATKA FL 32177 3.4, CITV-ST- 2P e

TAILE 7 [T DELETE 41TMLE [JChange [ Addition

NAME HEBERT, BARBARA 4 2 NAME

sTeeT ADRESS | 203 8 MOODY RD 43 STREET ADDRESS

CITY-ST-ZIP PALATKA FL 44 CITY-5T-7P .

TE [ DeLETE 51 TITLE ClChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDHESS

CITY-57-2IP _ 5,4 CITY-8T-2IP

TMLE i DELETE 6.1 TTLE [JChange [ Addition

NAME 8.2 NAME

STREET ADDRESS 6,3 STREET ADDRESS

CITY-5T-2IP e 5.4 CITY-ST-2IP .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

Indicated on this annual raport o supplemental annual report is true and accurate and that my signature.shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
d, or,.on an attachment with an address. '

Dayime Phana ¥ o e < 0w

CR2E037 (10/97)



