FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # NO0O000000491 ecretary of State

1. Entity Name 04-28-2003 90122 022 ****6] 25
VETERANS RESIDENTIAL COMMUNITY OF FLORIDA, INC.

Principal Place of Business Mailing Address
76 SOUTH LAURA ST " PO BOX 551065
2102 JACKSONVILLE FL 32255-1065

JACKSONVILLE FL 32202

R — [ A

2. Principal Place of Business

1895 BRECKENR (doe Blv

==

U“i/’* L #, etc. / Suile, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
(dd ebupe  Homidt |

City & State [ © City & State 4. FEI Number 59'3634790 Applied For

Not Applicable

Zip ountry Zip Country » . $8_75 Additional

3 "i'oég:é"zéa—éf:#f = e 5. Certificate of Statys Desired O Foo. Requited —
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GHOW’ BETW Street Address (P.O. Box Number is Not Acceptable)

1898 BRECKENRIDGE BLVD.

MIDDLEBURG FL 32068

. ) Tity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ,%m )%‘67? - /-/5— 03

Slgnature, typed p/primed name of registered agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payable to '
Trust Fund Contribution. L AddedtoFees |  Florida Department of State

a

FILE NOW: FEE IS $61.25

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS

TITLE D O Delete TITE [ change [ Acdition
NAME GROW, BETTY NAME

streeT anDRess | 1898 BRECKENRIDGE BLVD. STREET ADDRESS —_—

orv-st-2¢ | MIDDLEBURG FL 32068 CITY-ST-2IP

TITLE D [J Delste TITLE [ change [ Addition
NAME PAINTER, DEWEY NAME

STREET anokEss | PO, BOX 551065 - - - smeprapbaess] o0 — - e e e s

em-s1-zP | JACKSONVILLE FL 32255-1065 CITY-§1-21P

TITLE D O Delete TITLE [ change [ Addition
NAME WILLIAMS, WILLIAM NAME

STREET ADDRESS | 7650 6TH LAURA ST #2102 STREET ADDRESS

omy-sT-2P | JACKSONVILLE FL 32202 CITY-ST-2IP

TITLE 1 Delete TILE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21F CITY-ST-2iF

TILE 1 pelete TILE . [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY.ST-2IP

12. ) hereby certity that the information supplied with this filing does not 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 signaiure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all,other fike eppowered.
< o 9- 7927
. JW @M/) A6 -

SIGNATURE:

o "

CR2E037 (10/02)



