2005 NOT-FOR-PROFIT C

ORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N95000003122

1. Entity Name

ARLINGTON HOUSE ACLF, INC.
1

Znn

st

Principal Place of Business -

203 MOQDY RD
PALATKA FL 32177

— -

"Mailing Address

PO BOX 466
B}SLATKA FL 32178

2. Principal Plac of Businass

o L R vy

3. Mailing Address

Il

Suite, Apt. #, otc,

FILED
Mar 05, 2005 08:00 AM
Secretary of State

|

|

[

I

AN EIHARI

Suite, Apt, #, etc. 15t MOORE CR2E037 (10/04)
City & State = = City & Stato 4, FEI Number ' Applied For
wmie o o . 59-3326525 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired $8.75 adational
- o ) . Fee Required
6. Name and Address of Current Registeraed Agent . 7. Namsg and Address of New Registered Agent
Name -
POWERS, PENNY J - X
Street Address {P.0. Box Number is Not Acceptable)
203 MOQDY RD ) ] i
PALATKA FL 32177
City F L Zip Code

3. The above named antity submits this staternent for the

tha obligations of registered agent

bﬁrpose of changing its registe-red oifice or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE

Sigralure, lypod o annfed narme o regisiecad agenl and tite 1t applicabk

{NOTE Regslerad Agent signatre raquited whan janstating)

DATE

FILE NOW: FEE IS 36138 "~

e 8. Election Campaign Einancing $5.00 MayBe Make Check Payahle fo

Due By May 1, 2005 Trust Fund Contribution. Agded to Fees Florida Department of State
10, 11. ADDITIONS;CHANGES TG OFFICE%‘S AND DIRECTORS IN 10
THE FD 7 Delete it 3 Change [ Addition
M POWERS, PENNY J F NaME UQBQDUESEBDEI
STAEET ADDRESS 1203 SOUTH MOODY ROAD SIREET ADORESS J305/05-80036-003 70.00
orv-srop |PALATKAFL B st o
TOLE 5TD O petete LT [ thenge T Addition
NAME HEBERT, BARBARA A NAME
SIREET ADDRESS {203 SOUTH MOODY RD. STREET ADDRESS
grr.st.ze |PALATKA FL 32177 N OfY S P o _
TRE ] O telels e 1 change [ Addition
NAME ALLEN, BETTY L ﬂ NAME
SIRELT ADDRESS | 203 SOUTH MOODY RD. ) STREET ADDRESS
CITY-5T. 2P PALATKA FL 32177 N CIY-51. 2P
TILE D [ pelets ILE [ thange [T Addition
NAME BOHANAN, JANICE NAME
STRELT ApDRESS | 203 MOQDY RD 5 [RFE 1 ADDRESS
orv-st.zp  |PALATKAFL 32177 L 7 _ fouestze _
TiE 3 Delels B W Ochange [T Addition
NAML NAME
SYREET ADDRESS SIREET ADORESS
cTy-$1- 2P R . _ fourstar
TILE 7 elete ik [ change [ Addition
NAME HANE
STREET ADORESS STREE T ADDRESS
CITY-ST-2P oty SI-ZF L

12, | hereby cerﬂg‘:hat the information supplied with this filing doss not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes, 1 further cerfify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shall have the same iegal sifect as it mada under cath; that 1 am an officer or director
of the corporalion or the recelver or trustee smpowered w0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment wiff an address, with all sther like empowered,
SIGNATURE: ‘%“"”7 74 W ,/é’_?fy L/_%W s SIS B 526 HSD
. Deio Dagima Phons ¥

SIGNATURE AND TYPED R PRINTED NME OF SIGNING OFFICER DR DIRECTOR




