FILE NOW: FILING FEE IS $61.25

FILED

1997

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF COF]PQRATIONS

FLORIDA DEPARTMEN;I OF STATE May 2 O 1 9 9 7 8 O O dam

Secretary of State

DOCYMENT # 748897 (6)

DUVAL ELDERLY HOUSING CORPORATION, INC.

Principal Place of Business Malling Address

A

4585 LEXINGTON AVENUE 459 LEXINGTON AVENUE
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210-2098
us
us 3. Dale Incorporated or Qualified 3a. Date of Last chmrl
05/01/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 a 59-302651 1 Not Applicable
H . ito, Apt. #, elc. i
—I Sulte, Apt. #, eto Sulte. Apt. #, elo 5. Certificale of Status Desired 1 $B.75 addilonal
22 —gﬂ Fee Required
City & S1ate City & State 6. Flection Campaign Financing $5.00 May Be
r2—3] 2—3] . Trust Fund Contribution Added 1o Feas
Zip Country Z1p Country 8. This corporation has liability for intangible tax under s. 189.032,
m ;ﬂ 29 ;ﬂ Florida Statutes |:| Yes D No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registerad Agent
81| Name
M"-NEv DOUGLAS J. 82| Strect Address (P.O. Box Number Is Not Acceplable)
4555 LEXINGTON AVENUE
JACKSONVILLE FL 32210 83
84| City 85| Zip Code

FL

agent. | am familiar w

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or regislered ag%ont, or bolh, in the Stale of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appointmen! as registerod
th, and accepl the obhigations ol, Section 617.0503, Florida Statutes.

Y A< 7V

SIGNATURE e e R

Signature, typod or printed name of repistered agont and litie | applicabla (NCTE Fregistpred Agont signalute requred when reinstating) DATE
12. OFFICERS AND DIRECTORS 1B. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD CJ bELeTE 1) TITLE L) change  [1 Additien | &5
NAME LEMMEL, DAVID E. 1 NAME E
sectapohess [ 1303 PULLEN RD 15 STREET ADDRESS 5
OITY-ST-2P JACKSONVILLE FL 1 GITY-51-20 o
TME DVP T3 DELETE 2hTimLE [J crange ] Addition | &2
NAME MILNE, DOUGLAS J 2.0 NANE
sweeTaporess | 4585 LEXINGTON AVE #100 2.5 STREE] ADDRESS
CiTY - 512 JACKSONVILLE, FL 00000 24 CTY 5T 2P
TITLE 8D [T oFLeTe aNTNLE [J Change [ Addition
NAME MILNE, DOUGLAS J. I 3 NAME
sweeerAporess | 4595 LEXINGTON AVE #100 3P SIREE] ADDRESS
CITY-51-2P JACKSONVILLE FL 30T 5T 2P
TITLE T prekre ahme [T change  [J Addition
NAME 477 HAME
STREET ADDRESS 4[8 STRECT ADDRCSS "
CiTY-§T-2IP A4 GITY-ST-2P
TILE T Detete BATITLE T Change [T Addition
NAME 5 NAMI
STREET ADDRESS 5% STREET ADDAESS
CITY-ST-2P 54 GITY-§T-2I
TIMLE T OFLETE B4 TITLE [J change [ Addition
NAME 6 NAME '
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64 GiTY -ST-2IP
14,1 do hereby certiy that the information supplied with This filing does not quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. 1 further certify 1hat the

information indicaled on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same fagal eflect as if made under oath; thal

| am &n officer or girector of the corporation or the receiver or trustee smpowered 10 execule this reporl as required by Chapler 817, Florida Statutes; and that my nama

appears In Blook 12 or Blgck 13 If hanged. ar on an atlgchment with an address.
TR g e, e ena -

28 P s T ey



