SR FILED

]

2004 NOT-FOR-PROFIT CORPORATION Feb 16, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000008331 02-16-2004 90045 023 **61.25
1. Entity Name
ELDERLY HOUSING MANAGEMENT CORPORATION
Principal Place of Business Mailing Address 1
115 THIRD STREET SOUTH 115 THIRD STREET S0UTH ‘ 24“11111
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
== S ARG O
Suite, Apt. #, etc. Suite, Apt. #, efc. 01072004 Chg-NP CH2E037:1 o/03)
City & State City & State ' 4. FE) Number Applied For
59-3758096 Not Applicable
eSS Zip — . AC,-(ETE_Y_, e ..f--Zip e ._Cf,'m_"y. -|..8-. Certificate of Status Desired O gese gi":rd:d“ffl_ I
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MCDONALD, SUSAN C ESQ
1301 RIVERPLACE BLVD SUITE 1500 Street Address (P.0O. Box Number is Not Acceptable)
JACISONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pried name of regrstered ageni and tiie f applicable. (NOTE: Registered Agen signature requred when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 pelete TTLE [ change [ Adéition
NAME LINGER, DAVID M NAME
STAEET ADDRESS | 1817 HOPKINS CREEK LANE STREET ADDRESS
CiTY-ST-2P NEPTUNE BEACH, FL 32266 CTY-ST-2P
TME = D O oelete TITLE ] Change [ Adaition
HAME BENSON, MARVIN T NAME ’
STREET ADDRESS 1 2335 L'ATRIUM CIRCLE N STREET ADDRESS
Cy-§1-2P PONTE VEDRA BEACH, FL 32082 CITY.ST-ZP
TILE VD - —_— - . ~E peiete- JTME - v - Do © = s« -« =[] Change-~d Addition-
NAME ANDERSON, CINDY L | LG Deecglas ouXwe {f
STE%EETADDRESS 1770 E PARK TERRACE STREET ADDRESS ta o9 PCLb/h Dq k‘i C ou,\f‘-r #5‘
CIvY-51-2P ATLANTIC BEACH, FL 32233 CITY-ST-2P ~_J‘L¢"£é O e //p r' L a2
MILE STD [ pelete e D Cnange [ Addition
NAME JARDINE, NED NAME
STAEET ADDRESS | 2051 DUNA VISTA COURT STREET ADDAESS
CITY-ST-2P ATLANTIC BEACH, FL 32233 CITY-ST-2P
TILE D 1 pelete TITLE ' O change [ Addition
NAME HILLEGASS, MICHAEL NAME
STREET ADDRESS | 1707 STRAND STREET STREET ADDRESS
Ciy-S1-2P NEPTUNE BEACH, FL 32266 CITY-g1-7P
TILE O Delete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P

12. | hereby certify that the information supplied with this filing does nopqualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and acc and that my signhature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recg T or rusioe empowered o e te 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 attachp® 3

SIGNATURE:

4o
like empowered.

DAy r1. Contel ey 71y 21 5855

ING OFACER OR DIRECTOR Daytime Phone #




