. | FILED
2008 NOT-FOR-PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # 748897 D 05-28-2008 90013 029 ****61 25

1. Entity Name
DUVAL ELDERLY HOUSING CORPORATION, INC.

Principal Place of Business Mailing Address quivuJyuew
4595 LEXINGTON AVENUE 4595 LEXINGTON AVENUE
JACKSONVILLE, FL 32210 US JACKSONVILLE, FL 32210 US

I

A EOm R EE

03102008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR Appiied For
59-3026511 Not Applicable
. §. Certificate of Status Desired O geae‘gg‘:i‘?:;ﬁma'

$ Namo and Address of Current Ragisterad Agent

rigerans
PR S

MUNEDOUSERS) | DO NOT WRITE
JACKSONVILI%EL'FL 32210 IN THIS SPACE

8. The above namég-'éi_ﬁtity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations b&regislered agent.

Fa
SIGNATURE I
Signmu;_. fiped or printed name of regislered egent and Ltle if applicabie. (NOTE: Aegistered Agent signature requirsd when reinstating) DATE
ity e
le![l Feo Is $61.25 8. Election Campaign Financing $5.00 may Be
Diie by May 1, 2008 Trust Fund Contribution. O Addedto Fees
10. QOFFICERS AND DIRECTCORS
TILE PD
NAME LEMMEL, DAVID E.

STREET ADDFESS | AS93-PUiLBA-RE~ L (7 ¢ L{M/)K“"( Care
CITY-ST- 2P JACKEONVALLEF™ €. rcontd fatt. ‘f’,_ Fi

e DvP 2203y
NAME MILNE, DOUGLAS J

STREET ADDRESS | 4595 LEXINGTON AVE g8

CTY-ST-2P | JACKSONVILLE. FL 33 9,5

TITLE SD
NAME MILNE, DOQUGLAS J.

STREET ADDRESS | 4505 LEXINGTON AVE #stee
CTY-87-2IP JACKSONVILLE, FL 333\ )0 DO N OT WRITE

e IN THIS SPACE

STREEY ADDRESS
CIry-Sv-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filin ; does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my 5|gnature shall have the same legal effect as if rnade under oath; that | am an ofticer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapier 617, Florida Statwtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: @W DI MmiItnve 4//74/08’/ 40438 #5800

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone 4




