FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # 748897

1. Corporation Name

DUVAL ELDERLY HOUSING CORPORATION, INC.

Principal Place of Business

459 LEXINGTON AVENUE
JACKSONVILLE FL 3210
us

Mailing Address
4595 LEXINGTON AVENUE

JACKSONVILLE FL 32210

us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90059 008 ****6] 25

AL

2. Principal Place of Business

2a.

Mailing Address

. Date Incorporated or Qualifed

9. Name and Address of Current Registered Agent

[24} 26 09/13/1979

Suite, Apt. #, etc. Suite, Apt, #, etc. 4. FEI Nunber Applied For
22 27) 59-3026511 Not appiicable

ity & Siat City & State ith

City & Siate ol 5. Certifcete of Status Desired (] $8.75 Acditional
E‘ ;] Fea Reguired

Zip Counry Zip Country 6. Election Campaign Financing 0 $5.00 niay Be
;\ I_Za Zl Im Trust Fund Contribution Added to Faes

10. Name and Address of New Registered Agent

MILNE, DOUGLAS J.
4595 LEXINGTON AVENUE
JACKSONVILLE FL 32210

B1| Name

B2

Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL®

Zip Code

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was

SIGNATURE

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

u-es, the above-named comporation submits this statement for the purpose of changing its registered
authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Slgnatura, typed or printed narne of registered agent ind title if applicable. {NOTE:: Registared Agent signature raqured when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TIME PD ] DELETE 1.1 TME [JChange [ Addition
HAME LEMMEL, DAVID E. 12NAME
sTREETADDRESS! 1303 PULLEN RD 13 STREET ADDRESS
CITY-ST-2P JACKSONMVILLE FL 14 CIY-§T-2P
TE DVP ] DELETE 217IILE [CJchange  []Addition
NAME MILNE, DOUGLAS | 22 NANE
sTreeT sooress| 4595 LEXINGTON AVE #100 23 STREETADORESS
crv-st-ze__| JACKSONVILLE, FL 00000 24CTY-ST-ZP
TME SD {71 DELETE 31 TMLE [JChange  []Addition
N MILNE, DOUGLAS J. 32nME
sTREET ADDRE3S| 4595 LEXINGTON AVE #100 3.3 STREET ADDRESS
cryv-sr-ze | JACKSONVILLE FI. 34.CMTY-5T-2P
E (] DELETE 41 TMLE [1¢hange  [] Addition
NAME 4. 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-21P
TILE {_] DELETE 5.1 TMLE [DChange [} Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TME {7 DELETE 6.1 TITLE []Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
Cmy-S1-21P 6.4 CITY-ST-2P

14. ) hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicated on this annual report or supplemental annual report i true and acc srate and that my signature shall have tha same legal effect as if made ur.der oath; that | am an
officer ur director of the corporazion or the receiver or trustee empowsred to uxecute this repart as required by Chapter 617, Florida Statutes; and that my name appe:rrs in

F0Y. K7,

Block 12 or Block 13 if chan ad yan attachment with an address, with &ll other like empowered.
7:'

SIGNATURE:

‘HE REGQUIRED

19

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING ?G?CER OR DIRECTOR
ks o N— . -

#2297

Daytima Phone #

2

CR2E037 {11/98)




