[
fy

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am
POCUMENT # N94000005549 Secretary of State

ST. ANTHONY'S COMMUNITY HOMES, INC. 05-09-2002 90078 030 ****70.00
Principa!l Place of Business Mailing Address
Lo
3628 DAISY AVENUE 15336 WILKINSON LEAS ROAD
PALM BEACH GARDENS FL 33410 TEQUESTA FL 33469
us
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0527683 Not Applicable
Bl S Country A Countiy o >-5. (_;,ért_iﬂcate of Sta-tﬁs De'sired Ii ?8'75 Aﬁditional -
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;( LAR. JAMES Street Address (P.O. Box Number is Not Acceplable)
t

* SINGERJSLANB-FE-33404 /2938 Witkinson Leac /eaa_é’
_ Mequesta FL |85¢% ¢

8. Tnogébove named entity submits this statement for the purpose of changing its registered office or égistered agent, or both, in the state of Fiorida.

Sle\‘J‘ﬁTUHE QH /m-\

Signature, typed or printsd ﬂa of registered agent and title If appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 ? Trust Fund Contribution, a Added to Faes Department of State
10. " OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10
TILE D I Delete TITLE Muanga [3 Addition
NAME KOLAR, JAMES NAME g /ej
STREET ADDRESS L4960-SURE-ROAD_ STREET ADDRESS /7?357 LWilkenadn Al.d—s
OnY-ST-2F | GINGERHSEAND-FL 33404 s | Tpuesta Fo B3Yied
TILE D O petete TTLE v (] Change {1 Addition
HANE SMITH, DONALD _ NAME
"STREET ADDRESS 114891 U.S-HWY:=-#1 -~ - — el --f STREETADDRESS | - = = -2 - = : i -
orY-ST2F | NORTH PALM BEACH FL 33418 oiry-S1-2
TITLE D T pelete TITLE [Jchange [ Adaition
NAME KOLAR, MARY NAME
STREET ADDRESS | 19938 WILKINSON LEAS ROAD STREET ADDRESS
onv-st-2P [ TEQUESTA FL 33469 CITY-ST-2P
e [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TNLE [J petete TITLE [ change (7 Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZP ; ~ CITY-ST-2IP
TITLE : ] Delste TITLE [ Change 7] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ony-sT-zp CITY-5T1-2IP *

125 Rarsby Sattify. it the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stafutes. | further certify that the information

',.indicaled on this report or suppjemental 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
ot the corporation or the recer or trustee empowered 1o execute this report as required by Chapter 617, Florida S‘ta’(utes;?)\ my name appears in Block 10 or Block 11 if

.changed, or on an att&e , with all otfjer like empowered.
/z., (1) 743-9777

0037621

CR2E037 (9/01)

J

~

SIGNATURE:

/  Dawef S ime Phone




