———

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED

corrommmon @RS ML Jan 30 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 , DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P92000008048 (0)

1. Corporation Name

ST. JAMES RETIREMENT HOME, INC.

G AT

Principal Place of Business Mailing Address -
7357 WIiLSON RD 7357 WILSON RD
WEST PALM BCH FL 33413 WEST PALM BCH FL 33413
us us ) DO NQT WRITE IN THIS SPACE
3. Date incorparated or Qualified
12/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 65-0371188 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc, i
' P : P 5. Certificate of Status Desired $8.75 Adc%:t!onal
El EI Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
E] ) E' Trust Fund Cantributicn ] Added to Feas
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible
|24] 25 |29 30 Personal Property Tax due June 30. | es [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registereti Agent
SMITH, DONALD R. 81| Name
11891 US HIGHWAY #1 82! Sireet Address (P.O. Box Number is Not Acceptable)
NORTH PALM BCH FL 33408
83
84| City FL ‘as Zip Code
11. Pursuanl 1o he pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ree_-gisiered
office of registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. -
SIGNATURE . .
Sigratura, ypad of printed name of registered agant and tithe if apglicable. (MOTE. Registored Agent signature requirad when ralnstating) PATE L .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ¥D ] CELETE 11 TITLE [T change [ addition
NAME SMITH, DONALD R. 12 NAME
seeraporess | 11891 US HWY #1 1.3 STREET ADDAESS
CITY- SI. 2IP NORTH PALM BCH FL 33408 1,4 CITY-S7- 2P o
TITLE VPD [T DELETE 21 TLE LI Change LI Addition
NAME SMITH, CYNTHIA A. 2.2 NAME
saeeT Avoness | 11891 US HWY #1 23 STREET ADDRESS
CITY-5T-2IP NOHTH PALM BEACH FL 33408 2. 4CITY-ST-2Ip o
TITeE LT DEtETE 371 TILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 8T-2IP 3.4, CITY-5T-2IF PR
TITEE [T DELETE 41T [_] Change L1 Addition
RAME 4, 2 NAME
SYREET ADDRESS 4.3 STREET ADCRESS
CITY-ST-2IP 44 CITY-ST-2IP )
TITLE T DELETE 51 TITLE T ] Change 1 Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-ZIP 5.4 CITY-ST-2IP
TITLE L] DELETE 5.4 TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STHEET ADDRESS
City-ST-21P 6.4 QITY-S5T-7iP
14. | hereby certify that the inlormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation ar the receiver or rustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an adldress. é f
e i - 2-2744
SIGNATURE: Y—2»rte? £ S 7% Tprwary Lo /995 6227

CR2E034 (10/97)



