FILE NOW: FIL
o2 X

NONPROHT

FLORIDA DEPARTMENT OF STATE
CORPORATION gf NEr Sandra B. Mortham
ANNUAL REPQORT el AR FArRY Secretary of State

19964-—26 —q : ',6- chvﬁ ORPORATIONSG’/

DOCUMENT # N40099 (6)

1. Corporation Name

THE SANCTUARY AT BONITA BAY HOMEOWNERS' ASSOCIAT

N G ERER A VIR R TG

Principal Place of Business Mailing Address
4061 BONITA BEACH RD 4061 BONITAL BEACH RD
€3 203
BgNITA SPRINGS FL 33523 SSNITA SPRNGS FL 3. Date Incorporated or Qualified 3a. Date of Last Report
(08/27/1990 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 (28] 311337244 Not Applicakle
Suite, Apt. #, elc. Suite, Apt. #, elc. ) . $B_75 Additional
5. f
El -2—71 Certificate of Status Desired O Fee Requirad
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E' E?I Trust Fund Contribution (W Added to Feos
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
—EI E] ;G_] E] Florida Statutes O ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
CHARLES M. MORR!S 82| Street Address {P.O. Box Number is Not Acceptable)
4061 BONITA BEACH RD #203
BONITA SPRINGS FL 33923 8
84| City FL |as Zip Gode

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-hamed corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE Signature, typed or printed name of registered sgent and titk if eppicabda, (HOTE: Registered Agenl Bignalura requived when reinslating) DATE

12. OFFICERS AND DIRECTORS . I 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TITLE &TD DELETE 11 THTLE C)Change [ Addilion
NAME THOMAS, MICHAEL f 1.2 NAME

seeTaconess | 4061 BONITA BEACH RD #203 13 STREET ADDRESS

CITY-§T-2P BONITA SPRINGS FL 14 CITY-5T-2IP

HILE PTD CJDELETE 21 TME [2l)] Ebnange [ Addition
NAME MORRIS, CHARLES M. 22 NAME

staeer aooeess | 4081 BONITA BEACH RD #203 23 STREET ADDAESS

CITY-5T-2P BONITA SPGS. FL 2 4GiTY-ST-21P

TIILE 1) [CJDELETE 3TILE \p l @ %]{:hange [ Addition
HAME MITCHELL, THOMAS 32 NAME

smeet aporess | 4061 BONITA BEACH RD #203 33 STREET ADDRESS

CITY-5T-2IP BONITA SPRINGS FL 34 CHTY-5T-2IP

TITLE CJDELETE 41 TNE g—r _D [IChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS k’ sares, ch:‘f' @&

£irY-$1-2p - wenv-sear |06l Bonida Beoc [ d FA03 =

TIILE DELETE 51 TITLE ' g %’ [ Change Addition
NAME 5.2 WAME Boi ”?s Fe

STREET ADDRESS 53 STREET ADORESS

CIy-5T-2P 54 CITy-§T-29

TITLE [CJOELETE B1TNE [dcCnange [ Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IF 64 CITY-ST-7IP

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not quaiify for the exemption stated in Section 119.07(3xk), Florida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: C D 4- Jo-706
SIGNATURE AN?;{V?ED OH_PRINTED NAME -OF [ G OFFICER OR DIRECTOR Date Dy Phone 8




