FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretlary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 709878 (3)

1. Corporalion Mamo

EDWARD WATERS COLLEGE SENIOR CITIZENS HOME, INC.

AR

Principal Place of Business Mailing Address
1850 KINGS ROAD 1850 KINGS ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 322095348
3. Date Incorporated or Qualified 3a. Dats of Last Report
05/01/1996
2. Principal Place of Business 2a. Mailing Adciress 4. FE] Number Applied For
m EE[ 59-1258&66 Not Applicable
Sulte, Apt #, elc Suille, Apt. #, ls. iti
! o - fean §. Certificate of Status Desired ] $8.75 Additional
};I 2;] Fee Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Z1p Country 8. This corporation has liabiity tor intangible tax under s. 199.032,
Hl ?5] EJ m Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
wHAHTr WILLIAM H. 82| Street Address (P.0. Box Number is Not Acceptable)
1850 KINGS ROAD
JACKSONVILLE FL 32209 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617 0502 and 617 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby aceept the appolntment as registered
agent. | am famihar with, and accept the oblgations of, Soction 617.0503, Florida Statutes.

SIGNATURE _
SnAN N i prevédl nae el reg stored agent ad ble it apoloable NOTE . Registered Agent signature required when renstating) DATE
12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITLE PD [.J DELETE 11 TITLE [1change L] Addition
NAME CUMMINGS, FRANK C. 1.2 NAME
sinrrrancress | 112 W. ADAMS ST, #1814 1.3 STREET ADDRESS
Bty -§E-ap JACKSONWILLE FL 32202 1A CITY-ST-TIP
TLE VO [T bectTE 21TMLE T changs [ Addition
NAME SHEHEE, T. E. 22 NAME
simeeraobeess | 1567 KINGS ROAD 2.3 STREET ADDRESS
oIy - 51 7 JACKSONVILLE FL 2.4 CITY-5T-2F
TILE STD O beese 31T0LE [T change” [ Addition
NAME BARNES, GEORGE A. 32 NAME
street voress | 4991 SOUTEL DRIVE 33 STREET ACDRESS
¢y - S1-2P JAGKSONVILLE FL 32208 34, CITY-ST- 7P
e A [J DELETE 41TILE [J change T[T Additicn
NAME DUHART, WILLIAM H. 4.2 NAME
st ooress | 1850 KINGS ROAD 4.3 STREET ADDRESS
CITY - 51 2 JACKSONVILLE FL 32209 44 CITY-ST-7IP
TIILE [T DECETE 5.1 TITLE [ change [ addition
NAME 6.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
LIy -5 2% 5.4 CITY-ST- 2P
TIILE [ oecETE 61 THLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y -S1- 71 £.4 LITY-ST-2P

14. | do hereby certi'y that the information supplhied with this fiing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
information indicated on 1his annuat report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oficer or director of the carporabion or the receiver or frusiee empowered to execute this report as required by Chapter 617, Florica Statutes, and that my name

appears in Block 12 or Block 13 it changed, or on an atlachment wih an addeess.
I TS 4 T Q0¥ ~FHE30;
SIGNATURE: A B i /~70-97

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Prone # DOOS226

FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 7 8 O O am

CR2E037 (9/96)




