FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20 ) 1 999 8 : 00 am g
CORPORATION Kathorine Harri
ANNUAL REPORT oot Secretary of State
DIVISION OF CORPORATIONS 02-20-1999 90017 013 ****6] 25

1999
DOCUMENT # N96000001697

*1. Corporation Name

' DURKEEVILLE RESIDENT MANAGEMENT COHPOHATION, INC 1 ILAIE IHIES 1LEIE LN |||||E|’||| |!||

812%9 -90017 - 13

1116 STEEL COURT 9711 NEWTON RORD. #206 :
JACKSONVILLE FL 32209 JACKSONVILLE FL 32216 :

Principal Place of Business Mailing Address
2. Principal Place of Business 23a. Mailing Address 3. Data Incorporated or Qualifed
1] 26] 03/22/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : Applied For
[22] [27] 59-3373822 Not Applicabla
City & State City & State , $8.75 additional
El m 5. Certifcate of Status Desired [ Fee Required
T Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
|24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and-Address of New Registerad Agent
N 81] Name
MITCHELL, WAIRTER J 82| Street Address (P.O. Box Number is Not Acceptable) :
8711 NEWTON ROAD #212 !
JACKSONVILLE FL 32216 83 |
84| Ciy FL %] 2 Coue f

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered '
office or registerad agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
aqgent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE Signature. typed or printed name of registerad agent and tille if applicable. {NOTE: Ragi Agent sigi required when DATE =) E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D |
TTE SD O] DELETE 1ITTE OChange  (TAddon | T |
NAME MIDDLETON, REGINA 12 NAME -3
sTReeT aporess| 2045 JAMES RD 13 STREET ADDRESS o
crv-st2p | JACKSONVILLE FL 32210 14CITY-ST-28P &
TmE CT 7 DELETE 21 TME ClChange [ Addiion | ©
NAME QUEEN, JAMES 22 NAME - - - - . - ‘
steeT anoress | 3785 BRENTWOCD AVE 23 STREETADDRESS !
cmv-st-2¢ | JACKSONVILLE FL 32209 24CTY.5T-2P
TIME D [ OELETE 3ATILE - [Change [ Addition ;
NAME LEE, KATIE I2NAME ' .
sTReeTAooRess| 3330 BRENTWOOD AVE. 33 STREET ADDRESS i
cmv-st-ze | JACKSONVILLE Ft 32208 34.CITY-ST-27 |
TINLE DT [J DELETE 45 TITLE OChange  [J Addition :
NAVE SMITH, MAGGIE 4.2NAE : i
sTReeT aDORESS| 3182 BRENTWOOD AVE. 43 STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32209 44 CITY-ST-2ZIP :
TILE v (] oELETE 5.1 TITLE [Ichange [ Addition 3
NAME WATERS, SELENA 52 NAME
sTReeT apoRess| 1720 PAYNE COURT 5.3 STREET ADDRESS
OITY-ST-2P JACKSONVILLE FL 32209 54 CITY-ST-2IP |
TIME [ DELETE 61TME [JChange [ Addition !
NAME 52 NAME |
’ STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-21P

T4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ;
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an !
officer or director of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my-nams appears in !

i

Block 12 or Bleck 13 if changed, or on an attachment with an address, with all other like ampowered.
9 .
[~25-79 709315 |25
Date

Daytime Phona #

SIGNATURE:




