FILE NOW:; FILING FEE IS $61.25

~f % .
ng;‘ggg'}':]ghj FLoRm:;:.:::f::r ;)F eTATE F ILED
ANNUAL REPORT acre o H
1999 s D!VISIOSN o: go;:::iomons 99 JaH 20 PH L | 8
— CRETARY OF STATE
DOCUMENT # N95000003122 RECARASSEE, FLORIDA

ARLINGTON HOUSE ACLF, INC.

Principal Place of Business Mailing Address
208 SOUTH MOODY ROAD P O BOX 2611
PALATKA FL 32177 PALATKA FL 32178
us
2. Principai Placs of Busingss 23. Mailing Address - 3. Date incarporated or Qualifed
21] 28] 06/29/1995
Suite, Apt. #, elc. Suite, Apt. £, etc. - 4. FEl Number Applied For
22] 7] 59-3326525 Not Applicable
City & State City & State i ) . ' $8.75 additional
. . 5. i N
] = Certifeate of Status Desired %2 Fee Roquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 wmay Be
124} 25 28 [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent ~_10. Name and Address of New Registered Agent
o j -|81] Name . ) : :
Pess T Powrers
HEBERT, BARBARA A 82| Street Address (P.O.go'x Number is Mot Acceptable)
293 S MOODY RD ROI S, s27ccd
PALATKA FL 32178 . *
84| City “Ja5] Zip Cade
. Flo for S FL \ 32/77
“Ti. Pursuant to the provisions of Seclions £17.0502 and 617.1508, Florida Statutes, the above-fiamed corporation submits this slatement for the purpose of changing its registered

office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. 1 am familiay With, and accept the pBligations of, Section §17.0503, Florida Statutes. !

SIGNATU Sigiatios, yped o prntedAame of fegistered agant and Gte | applicable. ﬁRngfmdPﬁgttgg::l%Te}jmd whiﬁfx?mﬁ S i DA{'E.'. (Q ? ?
qE T — g OFFICERS AND DIRECTORS ' 13, ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 12
e T8 PO LT DELETE 1ATME F/0 [OChange S Addition
NAME POWERS, PENNY J 12NaME LIz ndo. 7. ST rmdo

streeT ADoReESs| 203 SOUTH MOODY ROAD 1ISTRECTAMRESS | RO B E So. Fooel, ~2L4

crv-stzp__ | PALATKA FL 14 CTY-§T-2F L foten, Ty B2 /w7

TME gy T3 DELETE 21 TILE . T [JChange [ Addition
NANE SIMS, TONYA 22NHE o302 vSs4a49l 3-—5
streer a0oress| 203 SOUTH MOODY ROAD 23 STREET ADDRESS ~1/26/33~—0104 9003
cmy-st-ze | PALATKA FL 32177 24pmr-sTzE - EEaRRT0L 00 ek 7L 00
THLE | PD ﬁi&aﬂe 3ATME ’ ) [Jchange  []Additien
NAME HEBERT, BARBARA 32 NaME

smeeTaporess| 203 S MOODY RD 3.3 STREET ADDRESS

CITY-$T-7IP PALATKA FL 34.CITY-8T-2P

TME T DELETE 41TME - i i : [IChange [ Addition
NANE 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIrY-ST-Z1? 44 CITY-8T-2P

TME OJoeLeTE — Rsamme [Jchange  [] Addition
NAME 52 NAME

STREET ADDRESS| 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

me I DeELETE 8ATILE " ClGhange 11 Addifion
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-57-ZP

indicated

on

14. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated In Section 119.07(2)(i), Florida Statutes. 1 further cerlify that the information
is annual report or supplemental annwal report s true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an

officer or director of the carporation or the receliver ar trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or o an attachment with an address, with all other like empowered.

SIGNATURE:

003777

CR2E037 (11/98)



