2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT # N04000008970

1. Entity Name
ST. JOSEPH & THE WORKERS CHARITY, INC.

2005007 11 PH 224

SECRETARY BF STATE

Peincipal Place of Busingss Mailing Adgress TALLAH ASSEE. FLORIDA
27299 RIVERVIEW CENTER BLVD SU”E/ZJ@’ 27299 RIVERVIEW CENTER BLYD SUITE Z}G/
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

2. Principal Elace of Business 3. Mailing Addrass H"”‘l“” m“ I‘l“ |Im ||m "m ||m ||I|| ‘l“l ‘lm ‘"H "‘HIHH"‘

29290 Rivormews (oater Alud] 23769 Biverview Conler f.

Suite, Apt. #, etc. §Jile. Apt. #, etc.

: A 10062005 REIN-NP CR2E099 (6/04
Suile 20%F uite 207 oo

City & Sta ity & §late 4. FEl Number Applied For
Bowida Sorins; Nz duite S}ﬂﬂjs e 30 - 0234320 Nt Appiicable
ZB L//S L/ esﬂi) *4 ZLDS L/ l 5 L/ Coutiry H 5. Cartificate of Status Desired O fi.;’i;:g:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
FEDOR, BRUCE G ESQ
28171 WINTHROP CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FLL 34134

City FL | Zip Code

8. The above named sntity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable {NOTE: Aeglsterad Apent signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January t, 2008, Fao will be $122.50 - corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Celete TILE [CJ Change [ Addition
NAME CULLEY, JAMES K NAME
STREETADDRESS | 27299 RIVERVIEW CENTER BLVD SUITE 210 STREET ADDRESS
CITy-sT-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TMLE D - {3 Delele TILE
NAME CULLEY, JAMES C NAME
STREETADORESS | 27299 RIVERVIEW CENTER BLVD SUITE 210 STREET ADDRESS
CITY-57-21P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE D O Delete TIILE [ Change [ Addition
NAME CULLEY, TERESA A NAME
STREETADDRESS | 27299 RIVERVIEW CENTER BLVD SUITE 210 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP
TITLE D 7 Delete TILE [JChange [ Addition
NAME KENNEDY, NOEL NAME
STREETADDRESS | 27299 RIVERVIEW CENTER BLVD SUITE 210 STREET ADDRESS :_j i gg:; 1:5[5 I s | el 1=
om-sT-ZP | BONITA SPRINGS, FL 34134 CITY-ST- 2 1011050105004 s#122, 50
TILE D [ Delete TIILE [ Change  [] Addition
NAME O'SHEA, DONALD NAME
STREET ADDRESS | 27299 RIVERVIEW CENTER BLVD SUITE 210 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FI. 34134 CITY-5T-2IP
TITLE D [ Delete TILE [ Change [ Addition
NAME SMITH, COLM NAME
STREET ADDRESS | 27299 RIVERVIEW CENTER BLVD SUITE 210 STREET ADDRESS
CITY-§7-21P BONITA SPRINGS, FL 34134 CITY-ST-2IP

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or girector

of the corporation or the rece 4
i an address, with all other like -

changed, or on an attachmag
4 by () dig-y

SIGNATURE: — 2&srtca “ =1

1% 7 —

87 0] trustae empowered to execute this repogt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




