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|
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 748897 |

1. Entity Name I
DUVAL ELDERLY HOUSING CORPORATION, INC.

|

May 01, 2006 08:00 AT
Secretary of State

Mailing Address

+ 4595 {EXINGTON AVENUE
] JACKSONVILLE, FL 32210 US

Principai Place of Busingss !

4595 LEXINGTON AVENUE
IACKSONVILLE, FL 32210 US

DO NOT WRITE IN THIS SPACE

|
4

L

04172006 No Chg-NP CR2E037 {11/05)
4. FE] Number Applied For
593026511 Mot Applicable
; $8.75 additional
5. Ceriificate of Status Deslred 0 Fee Required

6. Name and Address of Current Registerad Agent

MILNE, DOUGLAS J. 1
4595 L EXINGTON AVENUE
JACKSONVILLE, FL 32210 ]

J

DO NOT WRITE
IN THIS SPACE

8. Ths above named entity submits this statament for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. { am famillar with, and accept

tha obligations of registered agent.

SIGNATURE -
Signetune, typed o printed narhe o ragisterad agant %nd titla I} applicable. {NOTE. Registered Agant signature saquirad whan reinstating} DATE
Filing Fes is $81.25 | 9. Etection Campalgn Financing $5.00 May 8o
Due by May 1, 2008 | Trust Fund Centribution, Added io Fees
10, QFFICERS AND DIRECTORS
TELE PD
HAME LEMMEL, DAVIDE, ~
STRETADDRESS | 1303 PULLEN RD UBBBQ_U’SSI 194 .
Cm-ST-2¢ | JACKSONVILLE, FiL | 05/13/06-800592-004 51,25
TME bvp
HAME MILNE, DOUGLAS 4
STREET ADDRESS | 4535 L EXINGTON AVE #100
£iny-51-2P JACKSOMNVILLE, FL
TLE SD
HAME MILNE, DOUGLAS J.
STREET ADDAESS | 4585 LEXINGTON AVE #100
CRY-ST-2P JACKSONVILLE, FL _ Do NOT WRITE
TME
i IN THIS SPACE
STREET ADDAESS
GITY-ST-21P
i
NAME 1
STHEET ADDRESS
CiTyY-§T-20
TLE o
NAME
STREET ABDRESS
GITY-ST- 2P ]
12. 1 horeby certify that the information su plled withlthis filing does not qualify for the exemptions contalned in Chapte{ 118, Florida Statutes. 1 further certify that the information

inclicated on $his report or supplem
of the corporation or the receiver or tustee emp

changed, or on an anaﬁn%wnth all cther like empowered.
SIGNATURE: DI m/LAe

| report Is true and acourate and that my signature shall have the same legal effect as if made under oath; thal [ am an officer or direstor
owered 1o execute this repor: as required by Chapter 617, Florida Stetutes; and that my name appears in Biock 10 or Block 11 if

Yhrelve 9043827400

HGNATURE AND TYPED OR PF.IMTE.D NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayiime Phors ¥

i

N



