FILE NOW: FILING FEE IS $61.25

NONPROFIT A 1 > FLORIDA DEPARTMENT OF STATE
CORPORATION %" '\*g Sandra B. Morlham
ANNUAL REPORT - ,-_ 7 Secretary of State
1996 R, 1/ DIVISION OF CORPORATIONS

DOCUMENT # N490..1 8 (7)

1. Carparation Name

BEACHES ELDERLY HOUSING CORPORATION

T

Principal Place of Business Mailing Address
1615 SEABREEZE AVENUE 1615 SEABREEZE AVENUE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
3. Date Incorperated or Qualified 3a. Date of Last Report
06/20/1992 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
21 |26] 59-3125546 Not Applicable
ita, Apt. #, etc. ite, Apt. #, etc. iti
Suito, Ap ete Suite. Ap el 5. Certitcate of Siatus Desired O $8'75 Add.monal
E] r;l Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible taxdhder 5. 199.032,
’m E‘ ;;\ 30 Fiorida Statutes 0 ves No
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
TOUSEY: CLAY B. JR. 82| Stieot Address iP.O. Box Number is Not Acceptable)
2600 INDEPENDENT SQUARE S
JACKSONVILLE FL 32202 8
s4l oty T FL 85| Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this stalemgnt for the pUrpose of changing its registered ofice
or registerad agent, or both, in the Slate of Florida. Such change was authorized by tha corporation's board of directors. | hereby azcept the appoirtment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e —— e e o
Slgature. typed or printed name of registersd agent and tite + appicable (NOTE Ragisturad Agort signature reduired whr e nstal ngi DATE

2. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGE S 1O OF FICE RS AND DIRFGTORS N 12

TILE DP [C]DELETE +1TILE [JChange [T Addition

NAME HILL, 4.T. 1.2 NAME

streer anpaess | 590 BAY STREET 1.3 STREET ADDRESS

CiTy-§1.2p NEPTUNE BEACH FL 14 CITY-ST-2IP

Tne ov CIDELETE 21 TLE ((Tohange  [J Addition

HAME POPE, ELLIS T. 22 NAME

STREET ADDRESS 1310 FLORIDA BLVD. 2.3 STREET ADDRESS

CITY-51.21P NEPTUNE BEACH FL 2 4CHY-ST-2IP

TITLE s [CIOELETE 31TITLE [JChange  [] Addilion

NAME HARRISON, PAUL M.D. 32 NAME

street aporess | 1615 SEABREEZE AVE. 33 STREET ADDRESS

CHY-ST-2IP JACKSONVILLE BCH FL 34.0TY-§T- 3

TLE DT CIDELETE 41TIRLE Clchange [ Adaition

NAME LINGER, DAVID M. 4.2 NeME

sineer aporess | 2078 ROSEWOO0D DR 43 STAEET ADDRESS

CITY-ST-21P NEPTUNE BEACH FL 44CITY-ST-21

TITLE D [CIDELETE 517TLE [ Change [ Addition

HAME ARTHUR, MARY B 52 MAME

streeTaDORESS | 14852 PLUMOSA DR 5.3 STREET ADORESS

CiTY-S1-21P JACKSONVILLE FL 5.4 CITY-5T-2IP

TITLE D [CJDELETE 61 TIMLE [dChange [ Addition

NAME MERRITT, JOHN A lll 6.2 NAME

streeT aDoRESS | 632 MAGNOLIA ST 63 STREET ADDRESS

CIlY-S1-21P NEPTUNE FL 64 CIY-ST-21F

14. | do hereby cartify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption staled in Section 119.07(3)lk), Fionida Statutes. | further
cenlify that the information indicated on his annual report or supplemental annual repor is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an otficerir directdy of the corporation or the receiver or trustee empowered to execute this report as requred by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 #r Block 13 fLhanged, or on an attaghmnent with an address.

Cretary March 21, 1996 904-246-3132

SIGNATURE: > -P/\QR

-~ SIGNATURE AND T i PRINTED NAME OF SIGNING OFFICER OR B

OR [iste Gaghn Phone 4

CR2EQ37 (12/95)




