2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005549 Feb 03, 2001 8:00 am
ot En Name Secretary of State

‘

ST. ANTHONY'S COMMUNITY HOMES, INC. 02-03-2001 90301 015 ****70.00
Principal Place of Business Mailing Address
3628 DAISY AVENUE 18338 WILKINSON LEAS ROAD
PALM BEACH GARDENS FL 33410 TEQUESTA FL 33469 'y
PAL BEACH C0016586
T v s AT AR AT A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

65‘0527683 Not Applicable
Zip Cauniry Zip Country " . 3 $8.75 Additional
5. Certificate of Status Desired A Fes Required
s mm e —— .- Name and Address of Current Regleterad Agent 7.-Name and-Address of Now Regi od-Agent
Name

KOLAR, JAMES Street Address (P.O. Box Number is Not Acceptable)

1200 SURF ROAD

SINGER ISLAND FL 33404

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (10/00)

|

SIGNATURE
Slgnature, typad of printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
FEE IS $61.25 - Trust Fund Contribulion, 0 Added to Fees Depariment of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ML D . ] Delete THLE [Jcharge [ Addition
NAME KOLAR, JAMES ! NAME
STREETADDRESS | 1200 SURF ROAD STREET ADDRESS
or-st2¢ | SINGER ISLAND FL 33404 ov-s1-2¢
TMLE D LT Delete TIILE [ Change [ Addition
NAME SMITH, DONALD NAME
STREETADDAESS | 118971 U.S. HWY. #1 STREET ADDRESS
orv-si-2¢ | NORTH PALM BEACH FL 33418 Gi-57-2P _
THE D T Defete TITLE - [ change [ Addition
NAME KOLAR, MARY : NAME
STREET ADDRESS | 19038 WILKINSON LEAS ROAD STREET ADDRESS
CITY-ST-2IP TEQUESTA FL 33489 CITY-ST-2IP
TITLE ' [ belete TITLE [0 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ghd that my name appears in Block 10 or Block 11 if

changed. or on an attachment wjth an address, with all other like empowere
sionarure: _ SIRnE e YRED 30 /01 (S21) 743771

SIGNATURE AND T\"P#R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phonae #




