FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Kathorine Harrls Jan 22, 1999 8:00am ‘
ANNUAL REPORT Secretary of Stats Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 709878

1. Corporation Name

EDWARD WATERS COLLEGE SENIOR CITIZENS HOME, INC.

01-22-1999 90002 048 *##%6] .25

Principal Place of Business _ Mailing Address ‘_
1850 KINGS ROAD 1850 KINGS ROAD :
JACKSONVILLE FL 32203 JACKSONVILLE FL 32209 :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
2] .l 14/05/1965 ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !
[22] 27 58-1258866 Not Applicable | 5 |
City & State City & State iti #
23] o Y 5. Certifeate of Status Desired [ $8.75 additional .
23 ;‘ . Fee Required :
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be |
;! E‘ E‘ m Trust Fund Contribution Added to Fees '
9. Name and Address of Current Reglistered Agent 10. Mame and Address of New Registered Agent .
: ST e 81| Name :I‘35
DUHART.W'!..L'AM |'| G : 82| Street Address (P.O. Box Number is Not Acceptable) : &
1850 KINGS ROAD - -
JACKSONWILLE FL 32209 B
Y 84| City FL 85| Zip Code |
11 ”Ptlu"éﬁant,;toj ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the‘pdfpése of k:hanging‘i't_51_feg’;i§t:qr£d !
- i.-office ‘or registared agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors, |-hereby accept the' appointment as registered i i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o . o R S I ; E T
SIGNATURE | B9
Signature, typed or printad name of registered agent and tite if applicable. (NOTE: Registared Agent sig Tequired when ing) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g [
TME PD [J DELETE 14 TIME - TJChange [ Addiion | = !
- L EN
NAE CUMMINGS, FRANK C 1200 o
sreeTaDoRess| 112 W. ADAMS ST. #1814 13 STREET ADDRESS o
crv-sr2e | JACKSONVILLE FL 32202 14 CITY-ST-ZP e !
TME vD [ DELETE 217ME DChenge [ Addtion | O
NAME SHEHEE, TE 22 NAME 1
smeeTaooress| 1567 KINGS ROAD 23 STREET ADDRESS :
crv-stze | JACKSONMVILLE FL , 2,4 CITY-ST-ZP i
STD [ DELETE 31 TMLE [OChange [ Addition |

'. «BARNES - GEORGE A 32 NAME
sTReeT aboress|: 4991 SOUTEL DRIVE 3.3 STREET ADDRESS

crvestoze o[ JACKSONVILLE FL 32208 34, CITY-ST-2IP
TME A {3 DELETE 41TME {Change [ Addition !
neE . DUHART, WILLIAM H : 4. 2NAME |
smreeTaooress] 1850 KINGS ROAD 43 STREET ADDRESS :
cmvst-ze | JACKSONVILLE FL 32209 44 CITY-ST-2P :
TME [J DELETE 51TMLE [ Addition |
NAME SINAME .
STREET ADDRESS : 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2P 1
e : ] DELETE B1TITLE [CJChange [ Additon !
NAE 6.2 NAME .
STREET ADDRESS| ** 6.3 STREET ADDRESS
GTY-ST-2P i 64 CITY.ST-2P | &

14,1 hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information | BR
indicated on:this annual report or supplemental annual 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 to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or:BI6¢k 13 If changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . ‘0 SNANBE REAUIRED &, ilram M. Duhaer /=697 _Tov-7¢8-3957

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone # [

|
|
[
1
|
|




