FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT

ecretary of State

P,EonmsszNT # NO1 000008331 04-28-2008 90399 021 ****51.25
ELDERLY HOUSING MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
115 THIRD STREET SOUTH 115 THIRD STREET SOUTH
JACKSONVILLE, FL. 32250 JACKSONVILLE, FL 32250 )
TSR | R EERTRER M

Suite, Apt. #, elc. Suite, Apt. #, elc. 04182008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FE| Number Applied For

59-3758096 Not Applicable
Zp Courtry ap Country 5. Cetificate of Status Desired [ ?ﬂiﬁd‘“"““
6. Name and Address of Current Registared Agent 7. Name and Address of Now Rogistarad Agant

Name

MCDONALD, SUSAN C ESQ

1301 RIVERPLACE BLVD SUITE 1500 Stieet Address (P.0. Box Number s Not Accepiabie)
JACISONVILLE, FL 32207

v FL | ®%*

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

SIGNATURE
Signaturs, typed o printed rame of regisierad agent and titke ¥ applicatis. (NOTE: Regrstared Agent tignature required when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribiution. ] Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME PD O Delete THLE [ Change [ Addition
NAME LINGER, DAVID M NAME
STREET ADDRESS | 1817 HOPKINS CREEK LANE STREET ABDRESS
Y- SI-7P NEPTUNE BEACH, FI. 32266 CITY-ST-2IP
THLE T T Detete TME O change 7 Addition
NAME MCILVAIN, WILLIAM C JR NAME
STREET ADORESS | 169 SUMMERFIELD DR STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TILE vD O pelets TME 0 Change [ Addlition
NAME DOUGLAS, MAXWELL NAME
STHEET ADDRESS | 4309 PABLO OAKS CT #5 swerr anvess | 3930 DU VA L D Rwe., K.
omy-s-2 | JACKSONVILLE, FL 32224 oSt | TACKSONVILLE BeAh Fi 32250
THLE STD 3 Detete TILE [dchange  [J Addition
NAME JARDINE, NED RAME
STREET ADDRESS [ 2051 DUNA VISTA COURT STREET ADDRESS
CITY-si1-ap ATLANTIC BEACH, FL 32233 CITY-ST-21
TME D [ pete T(TLE O cChange [ Additicn
NAME MANTZ, THOMAS NAME
STREET ADDRESS | 105 MAGNOLIA HAMMOCK DRIVE STREET ADDRESS
CryY-St-2IP PONTE VEDRA BEACH, FL 32082 Ciy-S1-29
TME {71 Detete TRE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-ST-7P

12. | hereby certify that the information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleMmental report is true and accurat d that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation of the recejf@ ustee e i repggasrequiredvahapterGﬂ.FloridaSlaunes;andthaimynameappearshBlock100rBlock11if
red.

changed., of on an attas g iran addy .wi'gr:ﬁ;g\erli
DAY w1 Cialedd ¢ /2ifed oy T¥r-sgi3
Dmzs /

Deytima Phore #

SIGNATURE:




