NONPROFIT
CORPORATICON
ANNUAL REPORT

1996
DOCUMENT # N94000005549 (0)

orporaton Name

ST. ANTHONY'S COMMUNITY HOMES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

A

MR MR RRNE

Principal Place of Business Maiing Addrass
1200 SURF ROAD 11891 US HWY #1
SINGER ISLAND FL 33404 NORTH PALM BEACH FL 33418
3. Date Incorporated or Qualifiad 3a. Date of Last Report
11/07/1994 09/22/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 735—’? {/(/1 /5"}’! Eda &e El 650527683 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc, it
v ApL £, gl e, Apt. #, ete 5. Centificate of Status Desired W $8.75 agdiional
’EI 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. - - y Be
E w&_\'T &/ﬂ,q Bé&l(/ll '7 3)¢'{‘5 El Trust Fund Contribution . Added to Fees
Zip Co n{r\‘ Z2ip Cauntry 8. This corporabon has habinty for intangibie tax under 5. 199,032,
[24] 25 5/9 [20] [30] Florda Statutes O ves Mno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
KOLAR, JAMES B2 Streot Addross (P.O. Box Number is Not Acceptable)
1200 SURF ROAD
SINGER ISLAND FL 33404 83
84| Ciy FL ]ss Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. [ am
familiar with, and accept tha cbligations of, Sechan 617.0503, Flonda Statutes.

SIGNATURE _ o S ) . e e e
Signalere typed o printed natre of regeatbered gt and 1e e Gppane INQTE Flegistared Agar] siynalure senurad when rainstating: DATE

12, OFFICERS AND DIRECTORS 13. ADDITICNS THANGE S 10 OF FICERS AND DIRECTORS IN 12

TILE D [JDELETE 11 THLE [ Change [} Addition

NAME KOLAR, JAMES 12 NAME

srrer aocress | 1200 SURF ROAD 13 STREET ADDAESS

CTY-SF- 2P SINGER ISLAND FL 33404 140IY-51- 7P

TITLE D [JDELETE 2VTHLF UlChange [ Addilion

NAME KOLAR, MARY E 27 NAME

sweer aooress | 1200 SURF ROAD 23 STREET ADDRESS

Tl ST-2IP SINGER ISLAND FL 33404 2 40TY-31-7P

TIILE D [JDELETE IVIILE JChange  [T) Addilion

NAME SMITH, DONALD R 32 NAME

STREET ADDRESS 1200 SURF ROAD 33 STREET ADDRESS

Cily-51- 2P SINGER ISLAND FL 33404 34 CITy-51-29

TIE CIpECETE e (Jchange [ Addition

NEME 4 2 NAME

STAEET ADURESS 4 3 STREET ADDRESS

Cily-S1-2F 84CITV-ST-2P

TILE [CJDELETE S1TITLE [JChange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Oy ST 2P S4CHTY-ST. 2P

TITLE [CJDELETE 6 1TILE dChange [ Addilion

NAME 62 NAME

SIRLET ADDRESS 6 ISTREET ADDRESS

LTy 5T 2P 64CITY-5T-2IP

14, | do haraby certify that the information supplied with this filng s vo untarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certfy that the infermalion indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under
cath; that | am an officer or drector of the corporation or the recever or trustee #mpowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an addrgfss.

- - ﬁ
SIGNATURE: \ 2+ /7 | ! = 19~ 76 | #09)628-2700
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Date Latnderone &

CR2E037 {12/95)




