2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

H

DOCUMENT # NO1000008331 Secretary of State
1. Entily Name 01-21-2003 90553 026 ****6] 25
ELDERLY HOUSING MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
115 THIRD STREET SOUTH 115 THIRD STREET SOUTH
JAGKSONVILLE FL 32250 JACKSONVILLE FL 32250
T s LT
Suite, Apt. #, elc. Suite, Apt. #, ete. [J GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number §3-3758006 Applied For
Not Applicabile
Zp Covrtry Zip Country 5. Certificate of Status Desired [ ,§£'g95q3?:;ti°"a|
= 8. ‘Name and Address of Current Registered Agent---—- — - —.«— - [, -~ .. .= —.—7.xName and Address of.New Registerad -Agent- P
Name
MCDONALD, SUSAN CESQ Street Address (P.O. Box Number is Not Acceptable}
1301 RIVERPLACE BLVD SUITE 1500
JACISONVILLE Fi. 32207
City FL Zip Code

8. The above named entily submits 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
the cbligations of registered agent.

SIGNATURE
Slgnglure, typed or printad name of registerad agent and litlg if applicable. (NOTE: Registered Agent signatura raquired when rainstating}® . DATE s
. 9. Election Campaign Financing - . * Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Comrigbution. [ fdsdeodojorvfl‘?(;sa Florida Depanme:t of State

140 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D ) 2 nelete TITLE B/D_ -7, T=uwiT il [ Change 7 Addition
NAME HENDRICKS, WARREN M NAME David M. Linger
streer anoess | 13531 LAS BRISAS WAY - | smerawkess | 1817 Hopkins Creek Lane
omv-st-2p | JAGKSONVILLE FL 32224 U | Neptune Beach, FL 32266
Time D Ooelete e . _ [J change L] Addition
NAME BENSON, MARVIN T NAME
sireeT aporess | 2335 L'ATRIUM CIRCLE N — = . w0 Tremreigee—s- o [ STREET ADGRESS: | - ~ —— e a e B e
emv-st-zp | PONTE VEDRA'BEACH FEE 32082 = 5 T T OM sl s [ 3 T s s s i e -
TITLE D Delste TITLE /D [J Change X3 Addition
NAME HARRISON, PAUL M.D. ' NAME Cindy L. Anderson
stheer aooness { 1615 SEABREEZE AVENUE smeeranoress 1 770 E. Park Terrace

om-st-ze | JACKSONVILLE BEACH FL 32250 cv-8-2¢ - Atlantic Beach, FL 32233

e 1 Delete TLE /T/D ] [ Change X7 Addition
NAME NAME ed Jardine” '

STREET ADDRESS smeereooress 2051 Duna Vista Court

CITY-ST-21P CITY-51-21P tlantic Beach, FL 32233 A
TMLE O Detete TME [ Change  X] Addition
NAME HAME Michael Hillegass

STREET ADDRESS STREETADDRESS 1 707 Strand Street

CITY-§T-2IP CITY-ST-2IF eptune Beach. FL 32266

TIME [ celeta TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyak or Irustee empowered ta exgcute 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 attach th an address, with all othgflike empowered.

LASYAT UPl. REOIGED (e’ /-/5-100)  §0Y 21-5§58

—b—p* p—

SIGNATURE:

CR2E037 {10/02}

T

A




