-=="5004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 08:00 AM
Secretary of State

DOCUMENT # N95000003122

1. Eniily Name

ARLINGTON HOUSE ACLF, INC. o

- PP I - L 7]

Principal Place of Business Mailing Aderass

203 MOQDY RD PO BOX 466

PALATKA, FL 32177 OPALATKALFL 33178 US

DO NOT WRITE IN THIS SPACE

== (R R

Q3062004 Mo Chg:MP  ~  CR2E0IT (10/03)

4. Fed Number . Apptied Far
$9-3326525 — § iNotApplicatle
$8.75 adaibenal
Fee Required

6. Name and Address of Current Registered Agent

POWERS, PENNY J
203 MOODY RD
PALATKA, FL 32177

5. Cerlificate of Siatus Desiree I

RO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for ihe
the obiigations of registered agent

purpose of changing its registered office or registerer agent, or bath, in the State of Florida. 1 am lamiliar with, and accegt

SIGNATURE . e ates ey . . -
S.griane yoed ar pondet ngme af regritered agest and ble S appicare. INGTE, Regsienad Agent signatwr e sequred when renstang) DATE
3 z " o - + .
Filing Fee is $61.25 $. Etection Campatgri Firancied ~ —~ $5,00 May Be
Due by May 1, 2004 Teust Fund Contribwdon. Added 1o Fees
10, OFFICERS AND DIRECTORS —— -
S3LE PD
NAME POWERS, PENNY J ~
STREEL ADORESS § 203 SOUTH MUODY ROAD
EITY-5i- P PALATKA, FL e
ik o5 /i0000gsazre
— - I;
HAME HEBERT, BARBARA A 310704000 3-008 73,00
STREEL AGDRESS | 203 SQUTH MOODY RD.
CTY-ST-29 PALATKA, FL 32177 . - N
UTE D
Kiatag ALLEN, BETTY L
STRELTADDRESS | 203 SOUTH MOODY RD.
OT-5-27 | PALATKA FL 32177 BO NOT WRITE
riiiLE o)
NAME BOHANAN, JANICE gN ‘}”Hzg S?AC&
SMEET ADDRESS | 203 MQODY RD
CTY-§E-28 PALATKA, FL 32177
e
HAME
SIAEEL AORESS
SY-G1-27 _
TILE
HAME
STRELT ADORESS
LAY-ST.2P - ¥ g i

12. 1 hercby certdly that 1he information supplied with this filing does net qualify for ihe exemption staled in Secton 1 12.0T(3)i). Florlaa Statutes. 1 lurher cerdify that the information
inticated on s report of supplemental repor is tue and ascurale and that my signansre shall have the same legal effect as d made under oathy, that | am an offices of giseior

of the carposation of the receivey,
changed, or on an attachmen

SIGNATURE:

an addross, with all other lik powsied.

r trusiee empowered o execute this repor! awc_ufzed by Chapt

Zany

Yo e

817, Flonda Statutes; and that my name appesds in Bloek 10 of Block 113

. Sy s 35&—-32,8-—0@5—?

SIGNATUAE AND TYPED OR yﬂmaﬁs OF SIGMING OFFCER OR HECTOR

e o ——

ey j2 8-




