2005 NOT-FOR-PROFIT CORPORATION May 0{ 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # 748887 T TaEme|  Seeretary of State
1, Entity Name il 05-02-2005 90379 017 ****61 25
DUVAL ELDERLY HOUSING CORPORATION, INC. 1
Principal Place of Business ST Mailing Add(es;__-___
4535 LEXINGTON AVENUE 4595 LEXINGTON AVENUE 14012034
IACKSONWILLE, FL 32210 US JACKSONVILLE, FL 32210 US
) ‘ . (4272005 No Ghg:NP CR2E097 (10/03)
Do NOT WR'TE IN THIS SPACE 4, FEI Number AppliedFar
| 58-30268511 __i__|Not Appiicable
6. Cerlfcate o Staus Desied (1 3878 Action

& N i Addros f Guror oo Ao

DO OLAS . ENUE DO NOT WRITE
JACKSONVILLE, FL 32210 - | IN TH.S SPACE

" B, The above named entity submits this statemnent for the purpese of changing its registered office or registerad agent, of bath, in the State of Flonda. | am familiar with, and accept

the obligations,af registered agent. / D{
SIGNATURE:£§ ; _ ( Lilf/ L [V _
Signature, DATE

shure, fyped or prinked name of registared agent and sitle if applcabie. tNOYE:mewm requwed when rerstatng)
Filing Foe Is $01.25 8. Election Campaign Financing $5.00 may Be
Duo w May 1, zws‘ Trust Fund Contribution. Added to Fees
10, _ " OFFICERS AND DIRECTORS - T T T -
e _r:'b_ - — - ——
NAME LEMMEL, DAVID E.

STREET ADDRESS | 1303 PULLEN RD
Gr-STZP | JACKBONVILLE FL

“TmE v
NAME MILNE, DOUGLAS J
STREET ADDRESS | 4505 LEXINGTON AVE #100
CITY-§T-20 JACKSONVILLE, FL

TILE 8o
NAME MILNE, DOUGLAS J.

cvsw | peowien DO NOT WRITE

e o IN THIS SPACE

STREET ATIRESS
CAY-5T-1IP

e
NANE

STREET ADDRESS
CIV-§T-1P

THLE

HAME

STREET ADDRESS
CITY-ST-2P

'12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | furlher cerlify that the informalion
indicated on this report or supplemental report is true and accurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusies empowered 10 execute this rapgg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, of on an attachment with an adﬂms. with all ather Iik/e_‘empmere B .
SIGNATURE: _ DS MILNE Y[24)0s” Gy 3EFY 4V

" BGNATURE AND YYFED OR FRINTED NAME OF SIONING OFRCER OR (IREGTOR T TToam T T T Daytme Phane §




