FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am §

DOCUMENT # 709878 Secretat y of State
1. Entity Name 05-05-2003 90217 049 ****5] 25
EDWARD WATERS COLLEGE SENIOR CITIZENS HOME, INC.
Principal Place of Business Mailing Address
1850 KINGS ROAD 1850 KINGS ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32200
e s 01
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1258866 Applied For
Nat Applicable
- _le_ e [p— gﬁf.g.um,w —_— - Z_ip_ ~ — Country 5. Certificate of Status Desired-—_ . [] ?eae ;Eq::?:&“onaﬁ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_Reuben H. Gaines
DUHART' WILLIAM H Street Address {P.O. Box Number is Not Acceptable)
1850 KINGS ROAD 9050 Norfolk Blwvd.
JACKSONVILLE FL 32209
i City FL Zip Code
Jacksonville 32208

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the’ obhgatlons olregistered agent.
}7[\ M 0 -30- poo3

SIGNATURE
/SIQ@ typad or printad nama of registered agsnt and m%w applicable {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . UL May Be
$ Trust Fund Coniribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TIILE D [ Delete TITLE CIchange [ Adition g
NAME ADAMS, JOHN HURST NAME =]
sTReeT aporess | 101 EAST UNION ST #301 STREET ADDRESS 5
crv-st-ze | JACKSONVILLE FL 32202 CIy-sT1-2P @
TILE VD O Detete me [ change [ Addition &
HAME REDDICK, AJ NAME
streeT aponess, . §043. COWLEGE CIRCLEN . . ... _ STREET ADDRESS A
QITY-51-21P JACKSONVILLE FL 32209 CITY-ST-2IP
TITLE TD 0 Delete e [ change T Addition
NAME BARNES, GEQORGE A NAME
sTReet anoress | 4001 SOUTEL DRIVE STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32208 GITY-ST-2IP
TILE A O Delete L AD &g Change ] Addition
NAME DUHART, WILLIAM H NAME Gaines, Reuben H
STREET ADDRESS | 850 KlNG_S ROAD SWEETADORESS | g 150 Norfolk Blvd.
crv-si-22_| JACKSONVILL FL 32208 52| paoksanville, FL 32208
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
af the corporation or the receiver or trustee empowerad 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 on an attachgagnt with an address, with all other like empowered.
smnmune:,zé;MT%E@%wW@ 0¥-30-2003  G0Y- 704345

SIGNATURE 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




