FILE NOW: FILING FEE IS $61.25 B

FNONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B, Martham :
ANNUAL REPORT

Secretary of Slate

1996 Py gQely - NG
DOCUMENT # 748897 (6)

1. Corporation Name

DUVAL ELDERLY HOUSING CORPORATION, INC.

AN

e
Principal Place of Business Mailing Address
4595 LEXINGTON AVENUE 4535 LEXINGTON AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
U us
S 3. Datd Incarporated or Qualified 3a. Date of Last Report
09/13/1979 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number -
2 [26] 59-3026511 [ |not Appicatle |
Suite, Apt. #, etc. ite, Apt. #, etc. it
uite. Ap e Sute, A9 et 6. Gertificate of Status Desired O $8'75 Add,'mmal
22 Fee Required
Gity & State City & State 6. Election Gampaign Financing 0 $5.00 MmayBe
23 Trust Fund Contribution Added to Feas
Zp Gountry Zip Gountry 8. This corporalion has liability for intangibla tax under s. 199.032,

Flarida Statutes O ves ONo
10. Name and Address of Hew Reglstered Agent

2 25| E [30]

9. Name and Address of Current Reglstered Agenl

Shront Address (PO, Box Number s Mot Acceptable)

MILNE, DOUGLAS J.
4595 LEXINGTON AVENUE ﬁ

s e S
H City FL ﬁ 2Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
tamiliar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE __ .

Sigratre, typad | o R P o rerg red At and At .i;;;\;-;t]ei T it ter e Agent ety ;ﬂ?{@%ﬁfﬁ - — s &
12. OFFICERS AND DIREGTORS 13. AT IONG CHANGES TO OFFIGERS AND DIRECTURS IN 12 o
TILE PD [IDELETE T1TILE ~— [dCnange [ Addition :_a_’

NAME LEMMEL, DAVID E. 12 NAME 5

sreeraponess | 1303 PULLEN RD 13 STREET ADDRESS o

CiTY-ST-2P JACKSONVILLE FL 14Ty -51- 2P &

TILE DVP [IDELETE 21 THILE [lchange [ addition (&

NAME MILNE, DOUGLAS J 22 NANE

steet aooress | 4595 LEXINGTON AVE #100 2 3 STREET ADDRESS

CITY - §T- 2P JACKSONVILLE, FL 00000 2 4CTY-S1-2P

TITLE SD [JDELETE A1 TILE [JChange  [] Addition

NAME MILNE, DOUGLAS J 32 NAME

oreet aoness | 4595 LEXINGTON AVE #100 33 SIREE] ADDRESS

oy -51-20 JACKSONVILLE FL 34 QY -5T- 2P

TITLE [CJDELETE 41 TILE [VChangs [} Addition

KANE 4, 2 NAME

STREET ADORESS 4 3STREET ADDRESS

CTY-SE- P _ Raavrespoe

TTLE [CIDELETE 51 TiILE ClChange [T} Addition

NAME 52 NAME

STAEET ADDRESS 5 3 STREET ADDRESS

oY - 51-2IP 54 CITY-S1-2P

Tn [ IDELETE 61 TIILE [dChange ] Addition

NAME 52 NAME

STREET ADDRESS &3 STREET ADDRESS

Ty ST- 1P §4 CITY-ST-2P

34, | do hereny certify that the Information supplied with this filing is volurtariy furnished and does not qualify Tor the exemption stated in Section 199.07{3)(K), Florida Statutes. | further
certity that the information 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
Gath; that | am an officer or director of the corporatian or the receiver of rustee empowsred 1o execute this report as required by Chapter B17, Florida Statutes; and that my name

appears in Block 12 ar Eﬂﬁa if ghangled, o on an attachment with an address ‘?,. 5? od
SIGNATURE: _ ) D Moy DISMILNE ghglGs  G0Y-3ERERG

T SIGNATURE AND TYPED OR PRINTEO NAME OF 5

SIGHING GFFICER OR DIRECTOR Caie W

BOG 1538




