- : ,L\PP.H(%';L

*~~"2006 NOT-FOR-PROFIT CORPORATION FHLEL
REINSTATEMENT
DOCUMENT # N93000000444 06 APR 11 &M 3 2u
1. Entity Nama
T&M CH COMMUNITY, INC. n s s TR
RAN ' SECRETARY Ut STATF
TALLAHASSEE. FLORT-

Principal Piace of Business Mailing Address ’
4605 COMMUNITY DRIVE 4605 COMMUNITY DRIVE i
WEST PALM BEACH, FL. 33417 WEST PALM BEACH, FL 33417 0S-06
e v RPN T

Suite, Apt. #, atc. - Suite, Apt. #, etc. 03142006 REIN-NP CR2E099 (1 1’,05)

City & State City & State 4. FEI Nurmber Applied For

65-0378070 Not Applicable
Zp Country op Country 5. Cerificate of Status Desired (] fi‘lquif;g“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMPERT, MICHAEL A ESQ
1655 PALM BEACH LAKES BLVD. Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 900
WEST PALM BEACH, FL 33401
City . - FL I Zip Code

8. Tha above named entity subrnits this statement for 9 of changing its registered office or registered agent, or bath, in the Statg of Floridg. | am familiar with, and accept
the obligations of registered agent, L/ / Q J é
DATE

/

SIGNATURE
Signature, typed or arim‘aﬁameo( regicierad sgan! and title # applicable. {NOTE: Ragistared Agent signature required whan relnstating)
. - -l’hjll_a}(_g:dheck payable to

FILE NOW!!! FEE IS $297.50 Florida-Department.of State
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T6 OFFICERS AND DIRECTORS IN 10
TITLE VO I Delete TME [ Change [ Addition
HAME FRIEDKIN, RICHARD - NAME '
STREET ADDRESS | 10221 HERONWOOD LANE STREET ADDRESS
CITY-8T-4iP WEST PALM BEACH, FL 33412 CITY-ST-20P
TITLE PD 7 Delete TITLE -':l- |:] Ly Y '_3 —l" 5 ECﬂﬁE’ "B Addilion
NAME LEVY, HOWARD S N 05202 /06~--01063--G23  *%297.50
STREETADDRESS | 440 COLUMBIA DR., #500 STREET ADDRESS
CITY - ST-ZIP WEST PALM BEACH, FL 33409 CITY-5T-21P .
TmE 1L 7 pelete e O Crange ] Addilion
NAME LAMPERT, MICHAEL A £5Q. NAME
STREET ADDRESS | 1655 PALM BEACH LAKES BLVD., SUITE 900 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST-2IP
TE Ooeets . f e M ' (1 Change P Addition
NAME NAME Neit P. Newstein
STREET ADDRESS STREET ADDRESS 4605 Community Drive
CIfY-ST-2IP CITY -ST-ZIP West Palin Beach, FL. 33417
TILE [ Detete TLE [J Change [ Addition
HAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-21F |
TmE (] petete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation of the raceiver or trustee ampowered to 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 ather like empo d.

ot
SIGNATURE:

/0" St LSy LT

Date Daytime Phone ¥

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




