FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000068485 05-09-2005 90296 010 ***150.00

1, Entity Name
ARLINGTON CHRISTIAN ACADEMY INC.

Principal Place of Business Maiting Address

5606 WINDERMERE DRIVE 5606 WINDERMERE DRIVE 8005101 5
IACKSONVALLE, FL 32211 JACKSONVILLE, FL 32211

g e o (AR

RUWETY [

" Suite, Apt. #, etc. >~ Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)

i tate i tate urm ied For
\)?ﬁ: ZD ;\ \/‘ “E FL 3}3??\‘)\)1\\J \\\e F\, * FEI ) b?; ' "iOLl'D :2? ,!l\pplicable

le/’) 21\\ | fgnbr‘v Zip 6 93\ [ Cou\ntg, b( 5. Ceriificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, ANTONIO M
5619 WELLER AVE. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32211

City FL | Zip Code
8. The above named entj |s statement for the purpose ol changing its regigtered oh‘lce ar reglstared ag lh inAf State of Florida. | am familiar with, and accept
the abligations of reg) / /
A i / 42
SIGNATURE Mivd ip . SIAMNIA RAWE/N
raturaltyped or priviec rl mRrtTedistered egent and e § apphcatie. (NOTE: nmmered Agent signaturs requfted ¥hon reinstatgld) DATE
FILE NOWI!l FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN #1
TITLE P 3 Delete TITLE [ Change 7] Addition
NAME GARCIA, LESLIEC NAME
STREET ADDAESS | 5619 WELLER AVE. STREET ADDRESS
CIry-ST-ZIP JACKSONVILLE, FL 32211 7 CITY-ST-21P
TILE \'% ﬂnemg TINLE [Ochange [ Addition
NAME GARCIA, KELI S NAME
STREET ADDRESS | 5619 WELLER AVE. STREET ADDRESS
Cry-sr-2iP JACKSONVILLE, FL 32211 CITY-S1-2IP
TINE D [ petete e O change [ Addition
NAME GARCIA, ANTONIO M NAME
STREET ADORESS | 5619 WELLER AVE. STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32211 cY-S1-21P
TIME O Delete TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
LIY-ST-21P GITY-ST-2IP
TIMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CRY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repodt or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed. or on an attachment with gh addrgss, with all other lixe empowered.

SIGNATURE: __List (1l ‘Z/z&’/ﬁs’ { 9 ) Yy Y

3}1M'ANHE AND !}ﬁw OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR fbm Daytime Phone 4




