SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
Aug 05 1998 8:00am

DOCUMENT # N31994

1. Corporation Name

SANCTUARY [V AT LONGBOAT KEY CLUB CONDOMINIUM AS
SOCIATION, INC.

©)

Secretary of State

A

Principal Place of Business

C/O CONDOMINIUM MANAGEMENT

Malling Address

C/0 CONDOMINIUM MANAGEMENT

3. Date Incorporated or Qualified

1601 GLENGARY 8T, 1801 GLENGARY §T.
SARASOTA FL 34231-3603 SARASOTA FL 342313609 ry Fg4 ,ﬁr&nlbl?ag Applied For
650165878 Not Appllcable
2. Principal Place of Business  Malling Address fonoe | $8.75 Additionat
?ﬂ CanC TUARY ,H‘_Cam I\S:Soﬁﬁlygnfdf'ﬂi ALY _ﬂ’ ASsoc .r%lCartiﬁcete of Status Deslred O Fae Required

Suite, Apt. ¥, elc. .
22| $35 SANLTUBRY DRIVE

Suite, Apt. #, elc.

27l 537 SANCTUALY THRIVE

$5.00 May Be
Added to Fees

6. Etaction Campalgn Flnancing
Trust Fund Contribution

City & State City & State 7. Is this nonprofit corporation a hameownary association?
Bl LonNGBoATKEY, FLA. [ LoNBOATKEY | FLA . Yes [ INo
Zip Country Zip " Country 8. This corporation owes or has pald the curgpnt year Intangible
m 3 H ?-?Jz ;;l SAM‘SC’TP! 2_91 34221% m 6/]‘}@ ASCTTA. Personal Property Tax due June 30 Yos o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
Nice kK LLewD
CONWWNW MANAGEMENT INC. 82| Strest Address (P.0O. Box Number is Not Acceptable)
1801 GLENGARY ST. 1 7S¢ BAY 1006D WAT
SARASOTA FL 34231-3603 83
: B4] Ci 85| Zip Cod .
v SARASOT A- FL_,_ 3pq 2,83 i

agent. | am fagiliar with, and aceept the pbliggfjons of, section 617,
SIGNATURE M;ﬁ I
Stpnature, typsd o printed nn ! registered agen| and title i mpplicah)

503, Florida Statytes.

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in tha Siale of Florida. Such change was authorlzed by the corporation’s board of diractors. | hereby accept the appointment as registered

Aeth

Sssociaften Gensal, %

{NOTE: Raan Agenl signature required when relnataling)

e 719§
¢/ DATE

t
V4

CR2EQ37 (5/98)

SIGNATURE:

an officer or director of the corporation or the recelver or trustee
In Block 12 or Block 13 if changed, or on an attachgnen

i~

BIGNATURE AND TYPED

ess.

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE VD D DELETE 1ATITLE EMARN, STANCE v E Change D Addition

NAME , STANLEY 1.2 NAME zZc AN,

STREET ADDRESS .'i;"gg.AANNCTUAHY DR #C406 sweerioness | 535 SANCTUARY DR, K CHOL

orvsrae | LONGBOAT FL 14 CITY-ST-2IP LoNGBoATKEY, FLA. 34228

TME DELETE 21TME Chan Addition

v gDEaMN. STANLEY D AR 22 P sun PiRO, SAMIAEL Dlowns [

streeTAboRess | 535 SANCTUARY DR. 23STREET ADDRESS 535 SANCT uUARY DR.H¢-70 7

crvstze | LONGBOAT KEY FL 24 CTYST-ZP LoNEBoAT KE Y, FIA. 34228

TITLE DELETE 3 TLE T . . Change Addition

NAVE ITiDE'IRY.RIGHARD X 32KAME rDTAssiAMRI) ERNIE Do

sTRe€T ADORESS | 538 SANCTUARY DR. UNIT #B-804 3.3 STREETADDRESS 535 SANCTUARY Dp.#¢-208

cmvstze | LONGBOAT KEY FL 34228 34 CITVSTZP Lon6BoAT KE Y, FLA. B 4 Z?’g

TME DELETE 41TIME -\ Change Addition

A g'oonuoa. CORNELIUS = s2nme D""‘“’masn Dr. Tim e

sweer aporess | 635 SANTUARY DR. UNIT #A-702 asweranmess| 535 SANCTUARY be#g-To05

orvsrze | LONGBOAT KEY FL 34228 wscrysTzP LoNGBOATKE, FLA, 34228

TITLE ()] D DELETE EATITLE Change Addition

sTREeTADDRESS | 538 BANCTUARY DR. UNIT#A-802 5.3 STREET ADDRESS 535 ARY - UN # A-Bo2

ervstze  [LONGBOAT KEY FL 34228 54 CITY.STZIP LoNGBoATKEY ) F LA. 34y 2.8

e AS % oecere BATITLE [ change [ Adaition

wave CLARK, P. RICHARD s2NvE

sTReensooress | 1801 GLENGARY ST. 6.3 STREET ADORESS

CITY-ST-2IP SOTA, FL 6.4 CITY-ST.2IP

14. | hereby cedt 8t the Information supplied with this filing doas not gualify for the examplion stated in saction 119.07 (31}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am

mpowasred 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appears

1 (Q%IEBSB"GOLI



