FILED
2006 MO O AL REPORT CTATION Apr 20, 2006 8:00 am

DOCUMENT # N04000002376 ecretary of State
1. Entity Nama _ 04-20-2006 90211 Q37 ****g1 25
THE SOVEREIGN ORDER OF ST. JOHN OF JERUSALEM,
KNIGHTS HOSPITALLER, MILITARY HOSPITALLER

COMMANDE
Principal Place of Business Mailing Address
625 N. FLAGLER DRIVE 625 N. FLAGLER DRIVE TvvavUUg
9TH FLOOR 9TH FLOOR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
ez wosessed NIRRT RAE I AR
Toro Piee Moo CivstE  If7c sNGE R, CirtLE o
' g‘iﬁa Sl Bay 04122006  Chg-NP CR2E37 (11/05)
ity & Stata City & State 4. FEI Nurnber . Applied For
Polyke ¥lomioh ByPacyxe Fetive- 65-1059871 Not Applicable
- ¥ . .
Z‘% 3 Gf‘olv ﬁ]g' t&, 'SZI% ,.\.. [ LN Cw\“xg%_, 5. Certificate of Status Desired (] 23‘%%““'
6. Name and Address of Current Reglstered Agent T. Name and Add: of New Regl d Agent
- Narre
MOYLE FLANIGAN KATZ RAYMOND & SHEEHAN, P.A
625 N. FLAGLER DRIVE Streel Address (P.Q. Box Number is Not Acceptable)
9TH FLOOR }
WEST PALM BEACH, FL 33401
N & ip Cod
ity FL I Zip Code

8. The above named entity submits.this staternant for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signatwe, typed or printsd narne of registered egent end litle if appicable, {NOTE: Regisiorod Agent signehurm reduinsd when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
me > |0 (e me DirecToL[ui e CADI e A Dome  LGiion
NANE NICOLETTI, PAUL J NANE Sowes B . Hunpi
STREET ADDRESS | 5863 GLEN EAGLE WAY SREETADDRESS | \\\q D& St Nepo
cay-g1-z¢ | STUART, FL 349978627 CY-S7-2p W . Phiur OEMAY Y 33404
e D 1 Detete e DipiSA R \SECLE Ol Change  i¥aditon
NAME SHAFER, JONATHAN S NAME Souw c BUxfe > ,
STREET ADDRESS | 7020 HALFMOON CIRCLE #305 smerranress | R CRCE TARE Q) n e
cv-st-zp | HYPOLUXO, FL 33462 CITY-ST-7IP WP M BREDUAy e 33 Ye9
TmE D Jr o TmE Dirego a |\ WU NSO (8 L Do Idiion
N RATCLIFF, DAVID E NN Thwmes & <0 ey Qe
STEET ADORESS | 717 SHORE DRIVE SREAONES |\ o€ DAC NPT
CITY-ST-2P BOYNTON BEACH, FL 33435 CITY-ST-2IP a DA SeEny Vo 33"}' Qo
TIE T Detete E [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -S1-2P
TILE [ Detste TIE [ Change ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
Cry-S1-ap y-§T-0P
me 7 O Oelete T3 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ItP CIY-ST-ZIP

12. | hereby certify that the information supplied with this 12::3 does not gqualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered o execute this report as required by Chapter 617, Forida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: Podpation Lo Mﬁmugé 'f\“*!“\:_mm
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