2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

1. Entity Name 01-16-2003 90136 043 ****70.00
ARLINGTON HOUSE ACLF, INC.
Principal Place ¢f Business Mailing Address
203 MOODY RD PC BOX 466
PALATKA FL 32177 PALATKA FL 3178
uUs
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3326525 Applied For
Not Appficable
i Gountry Zip Country " | $8.75 Additional
i 5. Certificate of Staius Desired X Fae Required
6. Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent ™
1 Name
POWERS, PENNY J Street Address (P.O. Box Number is Not Acceplable)
203 MOODY RD
PALATKA FL 32177
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when rainstating} DATE
9. Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
8 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD O Detate TILE [Jchange [ Addition
NAME POWERS, PENNY J NAME
sTREET ADDRESS | 203 SOUTH MOODY ROAD STREET ADDRESS
orv-st-2P | PALATKA FL CITY-S5-7IP
TITLE STD O Delete e [Tchangs  [J Addition
NAME HEBERT, BARBARA A NAME
STReeT ADDRESS | 203 SOUTH MOODY RD. STREET ADDRESS
~CITY-ST-2P L PALATKA FL-32477- - - - .CITY-ST-ZP o e s Y M e a2 . . R
TILE D OJ Delete TITLE [ Change [ Aodition
NAME SIMS, TONYA NAME
STREET ADDRESS | 203 SOUTH MOODY RD STREET ADDRESS
CITY-ST-ZIP PALATKA FL 277 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-$T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelste TITLE {7 Charge [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all.ether like empowered.
AT PINY VLY 7ra =) ; / / .
SIGNATURE: /M/«é\’lﬁﬂ (R aﬁEwU%_/Mg J %éﬁé/‘f SEOF  TEG-F28-0457

RINATI IBE £MA TVDEA D DOIMTER MAME ME

CR2E037 (10/02)

T




