FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N4028

EAST ORLANDO SANCTUARY HOMEOWNERS ASSOCIATION.IN

Principal Place of Business

C/0 ATTWOOD-PHILLIPS. INC
1350 ORANGE AVE STE 100
WINTER PARK FL 32789

Mailing Address
/O ATTWOOD-PHILLIPS. INC

P.O. BOX 1208
WINTER PARK FL 32790-1208

Mar 05, 1999 8:00 am &
Secretary of State

03-05-1999 90022 003 ****61 .25

R O

FL

CA
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
(21] '26] 10/10/1990
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number ~~ - Appliad For
5] ;ﬂ 59'3185224 Not Applicable
City & State City & State iti
——I R4 _l d 5. Certifcate of Status Desired ~ [ $8.75 Add_ltlonal
23 28 Fee Required
Zip Country Zip Country 8. Election Campalgn Financing O $5.00 may Be
24} [2] 28] 30} Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Agent 10. Name and Addrass of New Reagistersd Agent
81| Name
ATTWOOD-PHILLIPS, INC 82| Street Address (P.O. Box Number is Not Acceptabls)
1350 ORANGE AVE SUITE 100
WINTER PARK FL 32789 2
84| City 85| Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accapt the appointment as registered

SIGNATURE Signature, fyped or printad name of registered agent and title if applicatle. {NOTE: Ragistered Agent signature required when reinstating) DATE B
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN- 2
TITLE £p— W DELETE 11TME :D [dCrange [ Addition
N DUROGHER-MHEHAEL 12NAVE qOsD BiRIDTR. |

sTREETanDResS| HBHE-SHAND DR 13smeeTaooress | 414 W3 DG EDWARD -

orv-stze | OREANBO-F2626 / 14 CITY-ST-2P ORLAATDO, ¢ 32 yd

TIE VB~ MDELETE 24TIME SD v (#Thangs [ Addition
NAME NUEANZ-GEORGE 22 NAME L UNN pM '

STREET ADDRESS | 4965-KING EDWARE-BR 23 STREET ADDRESS l?%lq 2iRETDE COUWRT

crvstze | OREANDO L 32826 2.4CITY-ST-ZP o) o |- g /

s ETR ) O DELETE A TTE v Lhange [ Addiion
NAME DESCHRYVER, DEAN 32 NAME

srreeT aooress | 4454 BROOKESTONE CT 3.3 STREET ADDRESS

CITY-§1-2P ORLANDO FL 32826 34.0ITY-5T-2P /

TIMLE % P D ] DELETE 41 TMLE PD ¥fhange [ Addition
NAME WALLING, WAYNE 4. 2NAME

street anoress| 4367 KING EDWARD DR 43 STREET ADDRESS

CITY-5T-21P QRLANDO FL 32826 44 CITY-57-2P yd

TIE o [ DELETE 54TLE TD [@Thange [ Addition
NAME HORNER, JOHN 5.2 NAME

streeT aooress| 4346 BOCA WOODS DR 53 STREET ADDRESS

orvst.ze | ORLANDO FL 32826 sacy-s1.28 L /
TIME [[] DELETE 64 TILE D | “dhange  [W@Addition
e sane ADRIAR Ve

STREET ADDRESS 6.3 STREET ADDRESS ol q_ me smL

CITY-ST-2P B4 CITY-ST-2IP 13 o C

147 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. ﬁorida 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 lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appsars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like

SIGNATURE REGQU|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

SIGNATURE:

o

#an) .
LIt Dersiocur chlase

e
v

8

CR2E037 (11/98)

Taytima Phone #

o



