FILED

Apr 01, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ecretary of State

04-01-2005 90013 025 ****61 25
DOCUMENT # N04000002376

1. Entity Nama

THE SOVEREIGN ORDER OF ST. JOHN OF JERUSALEM,
KNIGHTS HOSPITALLER, MILITARY HOSPITALLER
COMMANDE

A ‘,‘ .:A ‘-
Principal Place of Business Mailing Address 4 0 0 4 4 2 7 6

625 N. FLAGLER DRIVE 625 N. FLAGLER DRIVE
9TH FLOOR 9TH FLOOR
WEST PALM BEACH, FL. 33401 WEST PALM BEACH, FL 33401
R —— TR LA S TR
Suite, Apt. #, etc. Suite, Apt. #, etg. 01042005 Chg-NP CR2E037 (10/03)
Cily & Stale City & State 4. FEl Number Applied For
N ' s \o c93 N Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired [ ?ggasq Addtional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
MOYLE FLANIGAN KATZ RAYMOND & SHEEHAN, P.A
625 N. FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptable)
9TH FLOOR
WEST PALM BEACH, FL. 33401
City FL | Zip Code

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

SIGNATURE

Signature, lyped or printed name of regisierad agent and tiks i applicabla. {NOTE: Ragi Agent sig Tecuired when rei ) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be )'?; i Mél{éphé@ﬁ'ga'yaﬁl‘erﬁl;

Due by May 1, 2005 Trust Fund Contribution. O Added 1o Fees * - Florida Departriient of State’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O velete TILE B0 Change  [J Addition
NAME NICOLETTI, PAUL J NAME
STREET ADDRESS | 946-B—PATRIGH-CIREEE smeroneess | 5863 GLEN EABLE Wa
OTY-SL2P | WEST-PALN-BEACH F—094004470- av-seze | STUART, CL 3 4997 - 3627
TITLE D O Detete e B Ghange [ Addition
NAME SHAFER, JONATHAN S NAME
STREET ADDAESS | HPEr-3-PEASEER-DRIVE#E67 smeraveess [ 7020 HALF Moopd <17 r&¢w, # 30 5
oS- | MEST RALM BEACH-Fi—33403— ciry-ST-2P HyuPororo FL 33442
TITLE o . ) 3 pelzte TITLE . ! _ _’ .. _ e [JChangs . O Addition
waMe ~ | RATCLIFF, DAVIDE i NAME .
STREETADDRESS | 717 SHORE DRIVE STREET ADDRESS
CITY-S7-2P BOYNTON BEACH, FL 33435 CITy-ST-21P
TITLE [ pelete TILE [ Change  [2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CITY-S1-2P
FITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelets TILE [3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-$7-pe CITY-5T-2P

12. | hereby certify that the inforrnation gupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this report or supplegrénty 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 diractor
of the corporation or ivar/or rus\ge empowered (o execule this seport as reguirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachmdnt with an agdress, with alt other like empowerad.

SIGNATURE:! M~ Yau L. N icoem 5/33/05 561~ 6591500

"'ﬁam‘rFE AND 19& OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR foue

Daytime Prons #




