2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 709878

1. Entity Name,

EDWARD WATERS COLLEGE SENIOR CITIZENS HOME, INC.

Feb 25, 2002 8:00 am
Secretary of State

02-25-2002 90053 026 ****61.25

Principal Place of Business

1850 KINGS ROAD
JACKSONVILLE FL 32209

Mailing Address

1850 KINGS ROAD
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

L

(]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 56-1258866 Applied For
Not Applicable
Zi Countr Zi Count .
P y » ouniry 5. Cenlificate of Status Desired O gg‘g;‘sq 3?:;'0””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

DUHART, WILLIAM H T ) Street Address (P.C. Box Number is Not Acceptable)
13850 KINGS ROAD
JACKSONVILLE FL 32209

City

FL Zip Code

8. The above named enlity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE

Slgnaturs, typed o printed name of registerad agent and titls if appficable.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Department of State

10. QOFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PU

NAME CUMMINGS, FRANK C
sTreeT anoaess (112 W. ADAMS ST. #1814
orv-sr-zp - WJACKSONVILLE FL 32202

PD ] change  EAddition
ADAMS, JOHN HURST
101 East:UnionTStai$#301

———

TITLE

U
L ANANE SHEHEE, T E

Jacksonville, F1 32202
VD C1Change  fzpddition

XXoelete TITLE
NAME
STREET ADDRESS
CITY-ST-2P
S dielzte TITLE
Y NAME REDDICK, A. J.
staezt aooness [1967 KINGS ROAD STREETA0DRESS (19 43 0511 ege Circle, N
- - " ; ’ *
CITY-5T-2P ;ﬁ;gKSONVILLE FL CITY-51-2P Jacksonville, Fl 32209
TITLE [ pelete TITLE [1cChange [ Addition
NAME BARNES,’-GEORGEA‘_ - - e NAME - ’
streer aporess 14999 SOUTEL DRIVE STREET ADDAESS
orv-st-ze WJACKSONVILLE FL 32208 CITY-ST-2IP
TITLE A [ celete TITLE ] Change  [J Addition
NAME DUHART, WILUAM H NAME
staeet aooress {1850 KINGS ROAD STREET ADDRESS
cv-st-ze WACKSONVILLE FL 32209 CITY-S7-2IP
TITLE ] pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [J pelete TITLE [] Change [ Addition
NANIE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: @W@ »@MQ@

/"'/ 207 Gov-UU9 Iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytirie Phona #

CR2E037 (9/01)



