; 2005 NOT-FOR-PROFIT CORPORATION

- REINSTATEMENT EILED

DOCUMENT # F04000000850 M 9 05
1. Entity Name . :
FLORIDA CHRISTIAN HOMES SENIOR HOUSING, INC. 200 0CT 20
SEGRETARY DFFSB%TIEA
Principal Place of Business Mailing Address TALLAHASSEE. FL
7807 CREEKRIDGE CIRCLE 7807 CREEKRIDGE CIRCLE
MINNEAPOLIS, MN 55439-2609 MINNEAPQLIS, MN 55439-2609
e s GG O WA AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. 10192005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FE! Number Applied For
. : S/-1832101 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O gg{;i l‘;:’e‘ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA CHRISTIAN HOMES, INC.
5550 26TH STREET WEST, SUITE 3 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE W’ M /d-lq'o ‘s'

Signatura, typed or printed namas of 1egistares agent and Nite if appliceble. {NOTE: Registerad Agen signature requirsd when reinstating) DATE
FILE NOW!! FEE IS $61.25 In accordance with s. 607.183(2)(b), F.S., the Make check payable to
Aftor January 1, 2006, Fee wiil be $122.50 corporation did not receive the prior notice. Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE csT 3 pelete TITLE [ change [ Adcition
NAME DOYLE, DENNIS J NAME
STREET ADDRESS | 7807 CREEKRIDGE CIRCLE STREET ADDRESS T 5 v - =,
LI S =l A
om-s1-2¢ | MINNEAPOLIS, MN 554392609 CITY-5T-2P in }’QFTE’GJ.‘%:—-’@ :'Tﬂ.l".'l :t' f——l%' @;}1 {
THLE VP L Detete T [R{change [ Addition
NAME EKLO, MARK D NAME
STREET ADDRESS | 5100 EDEN AVENUE, SUITE 106 STREET ADDRESS | 1 € 271 Crepuva.bee Circe e
omy-5-7¢ | EDINA, MN 55436 CiTY-5T-ZP WA VAIEAP o\ S M S54HZY
TMLE D 7 petete TME O change [ Addition
MAME WESTERHOFF, DON NAME
STREET ADDRESS | 5550 26 TH STREET WEST, SUITE 3 STREET ADDRESS
CITY-ST-TP BRADENTON, FL 34207 CITY-5T-21P
TILE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIPY-$T-2IP nb
T O Delets e Offidge O Addition
NAME NAME \D M
STREET ADDRESS STREET ADCFESS k
CITY-57-2P CITY-S1-21P
me, 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29

12. | hereby ceniy that the information supplied with this fiﬁng does not qualify for the exemption stated in Section 119.07&3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //Vlﬁv&/% [6-19-05  452-§31- 3o82 -

Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimg Phone #




