2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # 709878

1. Entity Name

EDWARD WATERS COLLEGE SENICOR CITIZENS HOME,
INC.

A FILED
07 NOV 20 PH 4 30

L

SECRET Al 1

Principal Place of Business Mailing Address MtV PATE

1850 KINGS ROAD 1850 KINGS ROAD d TALLAHASSEE FLORIDA
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209

S P S T AR ORI ER AR A

Suite, Apt. # alc. Suite, Apt. 4, etc. ﬁﬁ%ﬁ%@ﬁVgﬁ*r
P i e

City & State City & State 4, FEI Number Applied For
58-1258666 Nol Applicable
Zi Count Zi t .
P ountry ° Country 5. Certificate of Status Desirsed O $8.75 additional
Fea Required
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registered Agent
Name
GAINES, REUBENH McKinley ¥Young
9050 NORFOLK BLVD. Strest Address (P.C. Box Numbar is Not Accaptable)
JACKSONVILLE, FL 32208 101 E. Unjon Street
Suite 301
City . ZipC
S _ Jacksonville FL ! 3%02
8. The above named entity § ItS this statemant f3 urpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of register nt.
e
smmwn&/ﬁg pa I
/ Sigraule. iyped 4 tac 39ent and tle TEo0Cabe”  (NOTE: Ragisiered Agent signature required when reistating) DATE
-1
E NOWI! FEE IS 3236;25 Make check payable to
After January 1, 2008, Fes will be $2987.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD . [ pelete TITLE O change [ Addition
NAME YOUNG, MCKINLEY . . NAME
STREETADORESS | 101 EAST UNION ST #301 STREET ADDRESS
CITY-S7-2P JACKSONVILLE, FL 32202 CITY-S1- 2P
e vD O Delets TITLE O changa [ Addition
NAME DESUE, THOMAS 8 NAME
STREETADORESS | 101 EAST UNION ST #301 STREET AGDRESS Tihii 12457737
|} o b IO R
orY-s-2p | JACKSONVILLE, FL 32202 RS-z 2007 01023004 ##36, 25
e STD O velete TLE O Change [ Addition
NAME BARNES, GEORGE A NAME
STREET ADORESS | 4991 SOUTEL DRIVE STREE T ADDRESS
CITY -ST-21P JACKSONVILLE, FL 32208 GITY-ST-2F
TILE AD Delete TIILE O change  [1 Addiion
NAME GAINES, REUBEN H NAME
STAEET ADDRESS | 9050 NORFOLK BLVD. STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32208 CiTy-51-2°
TIVLE ] Dekte TLE [Clchange [ Additien
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-SI- 2P
TITLE 3 Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
12. 1 hereby certify that the informmfi i is filing does not qualify tor the exemptions centained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this report or suppldmentalrepti is true and accuraldand fhat my signature shall have the same lagal sffect as if made under cath: that | am an officer or director
of the corporation or the receiverofRysles empowered to exacute this raped as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attanmen ¥ qddress, with alt other like empowerad.
' A
sIGNATURE: ¢ /)17 v v
g R AND vaen d‘mm:n NAME OF 8IGNING GFFICER B& DHE CTOR Dale Deytime Phone #

v\



