FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm May 05, 2003 8:00 am §

DOCUMENT # 748897 Secreta ry of State
1. Entity Name 05-05-2003 90347 006 ****51.25
DUVAL ELDERLY HOUSING CORPORATION, INC.
Principal Place of Business Mailing Address
4595 LEXINGTON AVENUE 4595 LEXINGTCN AVENUE 1 1 U3 85 95
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3026511 Applied For
Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
: Fee Required
T 6. Nafhé ‘and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
r Name
4 MILNE DOUGLAS J- Street Address (P.O. Box Number is Not Acceptable)
+ 4595 LEXINGTON AVENUE
JACKSONVILLE FL 32210
- i City FL Zip Coge

8. The above named ent\ty*submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe abhganons of registéred agent.

N Lk
SIGNATURE i ‘f‘
Sigrature, typed or printed nama of registered agent and tilla if applicable. (NOTE: Registered Agent signatura reguired when rainstating) DATE
C 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . UV May Be
: $ Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TLE O change [ Additicn
NAME LEMMEL, DAVID E. NAME
STREET ADDRESS | 4303 PULLEN RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY~87-21P
TITLE VP O oelete TITLE [ change  [] Addition
NAME MILNE, DOUGLAS J NAME
STREET ADDRESS | 4595 LEXINGTON AVE #100 STREET ADDRESS
CITY=81-2P., | JACKSONVILLE- FL — CITY-87-71P - -
TILE SD O elete TITLE [ Change [ Addition
NAME MILNE, DOUGLAS J. NAME
STREET ADCRESS | 4595 LEXINGTON AVE #100 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-§T-7IP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE 1 pelete TIMLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CrrY-s1-2IP

12. | hereby certify that the informatien supplied with this ﬂllng dees nat qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment wnh a ddress w;th all other like empowered.
SIGNATURE: =- = REQUIRED Yag/og 7003872 5400

T —— - o e Dlene 8

CR2E037 (10/02)



