2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT # N35219
1. Entity Name

THE COVES HOME FOR AGING, INC.

Secretary of State

05-01-2003 20417 001 ****70.00

Principal Place of Business

% ELLIOTT PALEVSKY
11401 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 322581402

Mailing Address

% ELLIOTT PALEVSKY

11401 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 322581402

2. Principal Place of Business

3. Mailing Address

RNV ERIAR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Iﬁ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3100575 Applied For
Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Caertificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - : - — A Name e - R
PALEVSKY; ELLIOTT Street Address (P.O. Box Nurnber is Not Acceptable)
11401 OLD ST. AUGUSTINE ROAD
JACKSONVILLE FL 32258
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of ragistered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

Tn

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Q Trust Fund Gontribution. Added to Fees Fiorida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE oV : T oskets TITLE DV T Change [ Addition

NAME DATZ, BERNIE RAME ROMOC, DONALD

staeeT A0DRESS | 8605 VILLA SAN JOSE DR. STREET ADDRESS | 4 3}, HTBERNIA COURT

emv-se-op | JACKSONVILLE FL 32217 G- s1-2p T%{*Kgnyjjﬁ LE, HL_ 302273

TITLE DP ﬁﬂelete TITLE DP T o T fhange [ Addition

NAME COLEMAN, HELENE NAME PRICE, JACK

STREET AODRESS | 1438 SWAN LAKE STREET ADDRESS LAKE

CAY-$T-2iP JACKSONVILLE FL ] o CIFY-sT-2P 1111l CHESTEB P ROAD . E_AST

:«I::s g;ICE K o Delete ::LEE DT ’ ek Crange ([ Adiion
\ M

STREET ADDRESS | 378 KIM ROAD STREET ADDRESS ngLEgg}l\;GfRQOLOIS

ey $T-2p JACKSONVILLE FL _ OS2 | owsoRv I ;{' o CFL 399()]

TITLE DS hoelete THLE DS ’ - FyChange [ Addition

NAME LAFER, DENNIS NAME ’
' GRAFF-RADFCORD, MICHELLE

steeer A0oRess | 8340 BAROVERO DR N. SIREETADORESS | g =y TOTTY RIDGE ROAD

GITY-ST-2P JACKSONVILLE FL 32217 oy S1-29 TACKSORVILLE . FT._ 200cg

e O Delete T T TR e e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] petete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

12. ) hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 receiver or truslee empowered {0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w ?ress. with all
P Y Ko *‘” i@ :
SIGNAT . SR SIAS ==

ather like empowered.

SSOMRED Tk 9riee  4|23]02

CIrNITHEE 2NRTYOER N3 DRINTED MALE ME Clmmme MECINER ME RIRErTon

=

g,
d

CR2E037 (10/02)



