FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000008331 04-23-2007 90094 002 ****61 25
1. Entity Name
ELDERLY HOUSING MANAGEMENT CORPORATION
Principat Place of Business Mailing Address q Husibdy
115 THIRD STREET SOUTH 115 THIRD STREET SQUTH '
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
T TS LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3758096 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [l ?:;esqlmmm'
§. Nameo and Addross of Current Registered Agent 7. Name and Address of New Registerod Agont
MName
MCDONALD, SUSAN C ESQ
1301 RIWERPLACE BLVD SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
JACISONVILLE, FL 32207
City FL I Zip Code

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

SIGNATURE

Signature, typed of printed name of registened agam and (ite H appkcable, (NOTE: Registered Agent signature requirec when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 Delete TME [JChange  [J Addition
NAME LINGER, DAVID M NAME
STREET ADDRESS | 1817 HOPKINS CREEK LANE SIREET ADDRESS
CITY-ST-2P NEPTUNE BEACH, FL 32266 CITy-S7-2P
THLE D O pelete TME Change  [7] Addition
NAME MCILVAIN, WILLIAM C JR NAME Treasurer kj
STREET ADDRESS § 169 SUMMERFIELD DR . STREET ADDRESS
GITY-ST-ZP PONTE VEDRA BEACH, FL 32082 cITy-$T-20P
TME VD O palste TILE [ Change [ Addition
NAME DOUGLAS, MAXWELL MAME
STREEY ADDRESS | 4309 PABLO CAKS CT #5 STREET ADDRESS
CITY-§7-2P JACKSONVILLE, FL 32224 CHY-ST-2I9
MLE STD O pelete TALE I change [ Addition
NAME JARDINE, NED NAME
STREET ADDRESS | 2051 DUNA VISTA COURT STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH, FL 32233 CiTY-ST-2P
e L §1 vetete e Director O Cange  ¥TR Acdtion
NAME PINOVER, BRUCE NAME Mantz. Thomas
STREET ADDRESS | 3819 SALT MEADOW CT SOUTH STREET ADDRESS | - ? . .

ve

cr-stP | JACKSONVILLE, FL 32224 - %0 E +Ma§n31lﬂ a Hf_:—’;‘”oc‘,j,, 5,“;3,
ME DDEIE[E — ToITTeE LA g =y T = ._DCW E]A&ditiun
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cemlz that the information supplied with this fiting does not qualify {or the exemptions contained in Chapter 118, 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered {0 execute this report as reqmred 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 like ermy Ter )
SIGNATURE: (é?ﬁcw—z g /Ew tone Z\ . ’L'“/i“[‘f/

BIGNATURE AND TYPED OR PRINTED NAME OF m{su)(e OFFICER OR DIRECTOR/ [ Date Dravtime Phona #




