FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE '
R a2 e May 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

1.

DOCUMENT # 748897 (6)

Corporation MNama

DUVAL ELDERLY HOUSING CORPORATION, INC.

0GR D

Principal Place of Business Mailing Address
4535 LEXINGTON AVENUE 4595 LEXINGTON AVENUE 3. Date Incorporated or Qualified
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 09 § 1979
us us /13f
4. FEt Number Applied Far
59-3026511 Not Applicable
2. Principal Place of Businoss 2a. Maiting Address L
neie et 1ing 5. Cerlificate of Status Desired O $8.75 Additional
21 _2—6_] Fee Requirad
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nenprofit corporation a homaowners association?
El "2;| [Ives [dno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E‘ ;E‘ Personal Property Tax due June 30. Elves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Ml WUGLAS J' 82| Street Address (P.O. Box Number is Not Acceptable)
4585 LEXINGTON AVENUE
JACKSONWVILLE FL 32210 a
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fionida Statutes, the abova-named corporation submits this statement for the purpose of changing its regisiered

office or regisiered agent. or both, in the State of Florida Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE

Signature. typed or printed name ol registared agent and tile If applicabie (NOTE- Hegislered Agent signatura requised when reinslating) DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE PD [ oeteTe 11 TITLE [T change [T Addition __F_”
NAME LEMMEL, DAVID E. 1.2 NAME 5
swrer aponess | 1303 PULLEN RD 13 STAEET ADDRESS o
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-2P &
TILE DVP T DELETE 21 TLE [Jchange [T Addition |©
RAME MILNE, DOUGLAS J 22 NAME
sreetanoness | 4595 LEXINGTON AVE #100 23 STREET ADDRESS
CITY-§T-2IF JACKSONVILLE, FL 00000 2 4CHY-ST-2P
TITLE SD T DELETE 31TMLE TTchange ] Agcition
NAME MILNE, DOUGLAS J. 32 NAME
sreeraponess | 4595 LEXINGTON AVE #100 33 STREET ADDRESS
CITY-S§T-2IP JACKSONVILLE FL 34,CITY-ST-2P
TTLE [T DELETE 41TME [Jchange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CHTY - ST- 1P 44 CITY-5T-20
THLE T orLeTE 51 TIMLE [T Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CHTY -5T-2IP 5.4 CITY-5T-2P
TILE 7 DELETE 61 TITLE [T cnange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - ST-2IP 6.4 GITY-3T-2P
14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information

Block 12 or Biock 13 if fﬁw
SIGNATURE: ‘)

indicated on this annual feport or supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in

Lo e W 1/(cs gor.3872.4770

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR HRECTOR aytime Phone # 0005203




