2001 UNIFORM BUSINESS REPORT (UBR) FILED

T Apr 28,2001 8:00 am
DOCUMENT # 748897 ecretary of State

ok 3 ok ok
DUVAL ELDERLY HOUSING CORPORATION, INC. 04-28-2001 50070 042 **761.25
Principal Place of Business Mailing Address
4595 LEXINGTON AVENUE 4595 LEXINGTON AVENUE weNINIVY
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 o T~
us Us
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied For
59‘3026511 Mot Applicable
Ep e Country - Jip — PO .SDE“W o |- B..Certificate of Status Desired. . -[J. T-ge%'g?qlﬁfe‘gﬁ‘!ﬂ@l
6, Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
MILNE, DOUGLAS J Street Address (P.O. Box Number is Not Acceptable)
4595 LEXINGTON AVENUE
JACKSONVILLE FL 32210 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ;
Slgnatura, typed or ptinted name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
1
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 1
10. QFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TImE PD , O petete TITLE [ change 7 Addition
NAME LEMMEL, DAVID E. NAME
STREET ADRESS | 1303 PULLEN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
ILE DvP O pelete TITLE I change [ Addition
NAME MILNE, DOUGLAS J HAME
" STREET-ADORESS | <4595 | EXINGTON-AVE: #100 - - - STREET ADDRESS . e . . o
CITY-$7-2IP JACKSONV".LE, FL 00000 CITY-ST-2IP
e sD O Delete TITE Cichange  (J Addition
HAWE MILNE, DOUGLAS . : NAME
STRECT ADDRESS | 4505 LEXINGTON AVE #100 STREET ADDRESS
CITY-5T-2P JACKSONV[LLE FL CITY-S§7-2IP
TME [ Deiste TITLE ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBDRESS
CITy-ST-2P ‘ CITY-ST-2IP
TTLE O] petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 elete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP I CITY-ST-2tP

12. | hereby certify lhat the information supplied with this filing does not qualify-for the exempltion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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
of the corporation or the receiver or truslee empowered 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 attachment with an address, with all other like empowered.,

sienaTuRe: _ DYVAASTURE REQUIRED thy o) QU43ETSHBO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytime Phone #

o167

CR2E037 (10/00)

¥




