2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 07,2004 8:00 am

DOCUMENT # 748897 Secretary of State
1. Entity Ns
pryRme 05-07-2004 90121 018 ****61 25
DUVAL ELDERLY HOUSING CORPORATION, INC.
Principal Place of Business Mailing Address
4595 LEXINGTON AVENUE 4535 LEXINGTON AVENUE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
Suile, Apt. #, elc. Suite, Apt. #, etc. MOCRE CRZ2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-3026511 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired [ $8'75 Addmo"al
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name ~
TS%? E’E?(%Ugfrl-és }{.VENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL j 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. | am famniliar with, and accept
the obligations of registered ageni.

SIGNATURE % :7/
DATE :

Slgnature. typed or printed name of registered agent and title it appliceble. (NOTE: Hagistéred Agent signature reguineg when reingtatingy
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD 1 Dalete TIILE [ Change (7 Addition
ANE LEMMEL, DAVID E. NAME
STREET AnDRESs | 1303 PULLEN RD STREET ADBRESS
cmy-stzpt [JACKSONVILLE FL CITY-ST-2ZP
TIILE DvP LT Delete e Clehange [ Addition
NAME MILNE, DOUGLAS J NAME
sTReer anoress | 4595 LEXINGTON AVE #100 STREET ADDRESS
cnv-st-ze |JACKSONVILLE FL CITY-ST-2PP _
TILE sD A ) . [ Delete TE . O Change [ Addition
NAME MILNE, DOUGLAS J. NAME
staeeT annress | 4595 LEXINGTON AVE #100 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY- ST-21P
TITLE 1 Delate TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$1-21P CITy-ST7-2IP
TAILE 1 gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-2IP
TITLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ! hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as f made under oalh; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter §17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an adgress, wijh all other like empowered.
(7 f 3004
¥

T i
Dale 4

SIGNATURE:

SIGNATURE ARD TYPED (A PRINTED JAME OF SIGMING OFFICER OR DIRECTOR

Caylime Phone #




