FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

Secretary of State

S DIVISION OF CORPORATIONS
PQCYMENT # 700878 (3)

EDWARD WATERS COLLEGE SENIOR CITIZENS HOME, INC.

AN ARRAR A

Principal Place of Business

1850 KINGS ROAD
JACKSONVILLE FL 32209

Maifing Address

1850 KINGS ROAD
JACKSONVILLE FL 32208

3. Date Incorporated or Qualified 3a. Date of Last Report

11/05/1965 07/17/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1266866 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. -
P o, e AL RS &. Certfficate of Status Desired a $8.75 Adc!monal
EI 27| Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 may 8o
2—3| 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation has liabilty for intangible tax under s. 199.032,
ETI 25 29| ?O—l Florida Statutes O ves (o
9. Name and Address ef Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
DUHART, WILLIAM H. 82| Strool AOdress [P0, Box Number is Not AGceptabia)
1850 KINGS ROAD
JACKSONVILLE FL 32209 8
84| City FL |35 Zip Code

1. Pursuant 1o tha provisians of Sections 617,0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e e e . -
Slgnature, typod o printed rame of rogisterod agent and tith if applicable {NOTE : Registerad Agont signature raguired when reinstating) DATE
12. OFF:CERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIREGTORS IN 12
TITLE PD CDELETE 1A TILE [JChange [ Addition
NAME CUMMINGS, FRANK C. 12 HAME
street appress | 112 W. ADAMS ST, #1814 13 STREET ADDRESS
GiTY-51-28 JACKSONVILLE FL 32202 14 CITY-5T-2IP
TITLE vD [IDELETE 2AT0LF [dchange [ Aadition
NAME SHEHEE, T. E. 2.2 NAME
smeees anpress | 1567 KINGS ROAD 23 STREED ADDRESS
gITY-§1-2F JACKSONWVILLE FL 2.4 TITY-57-2IP
TiILE STD [CIDELETE A1TILE [OChange  [] Addition
NAME BARNES, GEORGE A. 32 NAME
sTaeet anbress | 4991 SOUTEL DRIVE 2.3 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 32208 34 GITY-§T- 2P
TILE A [CJDELETE 41TI1LE [Mchange [ Addition
NAME DUHART, WILLIAM H. 4.2 NAME
stheer anbress | 1850 KINGS ROAD 4.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32209 44T -ST2P
TILE [ DELETE §1TILE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S1- 2P 54 CITY-ST-2P
TITLE [_JDELETE 6.1TITLE [JcChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE[ ADDRESS
CiTY-$1- 2 6.4 CITY-ST-2P

14. | do herehy certi

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with tis filing is voluntariiy furnished and does not qualify far the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental anaual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; tha! | am an officer or direclar of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an atlachment with an address.

SIGNATURE: 22> 4 DA 4/ 0

4= 2091 ToY-Ply-27y

Date Davture Phone ¥

CR2E037 (12/95)



