12

... 2007 NOT-FOR-PROF,+ CORPORATION

REINSTATEMENT clED
DOCUMENT # 740389 [l W WL |
1. Entity Name
ST. JAMES RESIDENCE OF THE PALM BEACHES, INC. v 2001 NOY 2 | PM 12: 418
ST
= - ¢ STATE

Principal Place of Business Mailing Address » ? l:l l:l E{Gﬁg’g\%aﬁiﬁm r
400 S. OLIVE AVE. 400 S. OLIVE AVE. 11/21 /G TS DO #7090
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401 '
e [ e R ERAR ML

Suile, Apl. ¥, elc. Suile, Apl. #, glc. 10122007 REIN.NP CR2E099 (1/07)

City & State City & Siate 4. FEI Numper Applied For

59-1847497 Not Applicable
Zip Country Zip Couniry ” . $8.75 Additional
5. Certllicate of Stalus Desired O Fee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLANIGAN, JOHN
6525 NORTH FLAGLER DRIVE Streel Agdress (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 .
City FL { Zip Code 1

8. The above named entity submits this staiement for the purpose of changing ils regislered office or registared agenl, of both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Signaiure, typed of prinlad nadg of iagr agant and lie ¥ {NOTE: Regisiersd Agani signsure requirad when reintisling) DRTE ’
FiLE NOW!! FEE IS $61.25 in accordance with s. 607.193(2)(b), F.S., the M'ake check payable to
After January 1, 2008, Fee will be $122,50 corporation did not receive the prior riotice. Florida Department of State
10. OFFICERS AND DIRECTORS i 1. PV ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T O Dette e Nicl J O Crawge diion
holas Wells JB
NAME MANGRUM, JOHN REV NAME . .
STREET ADDRESS | 6065 S. VERDE TRAIL G313 smeen s | 0294 Rivermill Lane
toY-S-5P | BOCA RATON, FL 33433 ev-stze | Lake Worth, FL 33463
e PD O Delete TITLE [ Change 4dgition
Nave HAMILTON, THE REV, WME wavi Jane Coleman .
STREET ADDRESS { 100 N PALM WAY e aooress | 427 Preswick Lane
omv-st-zP | LAKE WORTH, FL 33460 cv-st-2¢ | Palm Beach Gardens. FI1. 33418
TIE wv. P 3 etete me 1 Stephen Boruff D crange [ Fecdiion
NAME OLIN, BARBARA NAME :
' oint Parkwa
STREE] ADDRESS | 2614 EMERY { ANE STREE] ADDRESS 90_1 Northpoin y
COv-1-2% | LAKE WORTH, FL 33460 grestze | Suite 101
mE M O detete e “\ p;m&)%aﬁn: rL 3340/ {7 Change P\tﬂdﬂian
NAME DEHON, PAT NAME . !
STRECT ADDRESS | 3800 WASHING TON RD #706 seez sonvess | 19788 Hibiscus Drive
¢cny-s1.7p | WEST PALM BEACH, FL 33405 or-str | Tequesta. FL 33469
TITLE MBR & etele L ’_" 0 Crange ﬂwd‘n‘mn
NAME SMALLING, GENE MR HAME Jobn Meade
STREET ADDRESS | 2960 CYNTHIA LANE #2071 srenapnaess | 2964 San Remo Way
ery-ST-aP | LAKE WORTH, FL 33461 caY-§1-29 Dﬁl[&'_chaﬁhs FL 33445
THE O Detete m s M- Feter Wronsky Ocwnge  [AAdsiion
NAME N 749 U.S. Highway ]
e ores g s | Suite 205
CiTy-51-21P F CITY-S1-2%

2. N amtl- Dol h o
y e - - - - OO ann cmmm - -
42. 1 herehy (‘&ﬂﬂy tnet 1he INormation supplied with this filing does not qualily 1or the exemplions ccmamed‘ mn éhapfér T'ﬂ) 1 ; 1 certily that the information

indicated & fis fepon o supplamena! report is ue and accurate end thet my signature shall have the same legal effect as i made under oath; that ! am an officer or directol
of the chrporation or 1he receiver of iusiee empowered (o exacute this reporl as required by Chapler 617, Florida Stalutes; and thal my name appesrs in Block 10 o1 Block 31 if
changed, ¢r on an atiachrment with an adadress, with all other like empowered.

<

SIGNATURE: 4 - lo-12- 01

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dax Dsyirme Phonc &




2007 NOT-FOR-PR” ~IT CORPORATION | 1ok?

e REINSTA (EMENT |
DOCUMENT # 740389 S A
1. Entity Name . - \’!’/CL e
ST. JAMES RESIDENCE OF THE PALM BEACHES, INC. !
Principal Place of Business Mafiing Address
400 S. OLIVE AVE, 400 S, OLIVE AVE.
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"W mlmm m" Wmm, m‘mu I""I’mmﬂlm, lmﬂ,“”"'
Suite, Apl. ¥, etc. Suite, AptL. #, elc. 10122007 REIN-NP CRZED9S (1/D7)
City & Stale Cily & State 4. FElhumber Applied Foi
59-1847497 Not Appliceble
2ip Country Zip Country s, Cerlicate of Stetus Desied [ Si.;ilﬁlional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
FLANIGAN, JOHN
625 NORTH FLAGLER DRIVE Streei Address (P.0. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401
City FL i Zip Code : ‘

. | am familiar with, and accept

8. The above named enlity sulbmils this stalement {or the purpose of changing its registered office of regisiered agent, or both, in the State of Florida.
the aobligations of repistered agent. '

SIGNATURE
Sipnsiue. Ipec or prnlec name of regoiered agen and ik il apphcabie, {NOTE: Ragistsred Ageni sip raquired when rai i DATE
3 check pa;abie to
FILE NOW! FEE 1S $61.25 in accordance with 5. 607.493(2)(b), F.S.. the Make
After January 1, 2008, Fee will be $122.50 Sfpﬂu:n d not receive the( p)n(on)r notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 10
- : L3 bese me M The Rev. Denise Hudspeth L Cringe [ duaciion
NAME MANGRUM, JOHN REV NawE
' t. #2

STREET ADDRESS { 6065 8. VERDE TRAIL G313 STAEL? ADDRESS 67_30 Dtﬂ] Run Road Ap 59
ore-sizP | BOCA RATON, FL 33433 a2 Miami Lakes, FL 33014 e
— - 53 s me g | The Rev. Walter . Headricics Il D1 @ osnnn
NAME HAMILTON, THE REV. WME NAME : :
$TREET ADDRESS | 100 N PALM WAY $TREET ADDRESS All Sants Eplsc'npal Chmch
orv-S1-7p | LAKE WORTH, FL 33460 orstze | 2303 N.E. Seaview Drive
L LY 1 Delete e Jensen FL 33497-5533 T otenge  (B-AGdllion
navi OLIN, BARBARA wa [\ | Mr. Jacob Paulsen
STHEET ADDRESS | 26874 EMERY LANE SIRECTADDRLSS | 7975 Pine Tree Lane
CoY-ST-2P | LAKE WORTH, FL 33460 CIY-ST-1P | yq4 each FL 33406

vy b i {J Change [ Addition
il M U Dewle T
NAML DEHON, PAT NAME
STRECT ADDHESS | 3800 WASHINGTON RD #706 STRECT ADDRESS
CIry-§1-2iP WEST PALM BEACH, FL 33405 CITY-§1.28
miE MBR 3 Detete 0L [ Chanpe 3 Addition
NAML SMALLING, GENE MR NAML
STRE[T ADDEESS | 2060 CYNTHIA LANE #201 STRED) ADDRESS
Cry-S1-21F LAKE WORTH, FL 33481 cny-s1-2p
T [ elete i O chenge ) Addition
NAM[ NAME
STREDT ADDACSS SIRLD) ADDALSS
ony- 51-2P Cry-§1-2IF

urther centify shat the miormalion

12. 1 hereby cenity thal the information supplieg with 1his filing does nol quality for e exemplions contained in Chapter 119, Floride Statvtes. 11
inoicaied on this tepon of supplemental report is lrue and accurate and thal my signature shall have the same legal eflec! a5 il made unger oal
ol 1he corpotetion of the receiver or lrusiee empowered 10 exacule this 1eport as required by Chapier 617, Florkle Siatutes; and thet my name ap|
changed, of on an sitechrner with an sddiess, with ali olher like empowered,

h: the 1 am &n officer o GieClor
pears in Block 19 01 Biock 11 i

< : ——

SIGNATURE: g 4 - (o-12— 91

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oax Dayurn Prone £




