FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ¥ / DIVISIS:C(;?a(;;(:PS(;?zﬂONS Secretary Of State
DOCUMENT # N92000000840 (0)

1. Corporalon Mame

THE SANCTUARY AT RIVER BRIDGE HOMEOWNERS' ASSOCI

(e

Principal Place of Business

100 RIVER BRIDGE BLVD 100 RIVER BRIDGE BLVD
WEST PALM BEACH FL 33143 WEST PALM BEACH FL 33413-2029
3. Dats Incor?orated of Qualified | 3a. Date of Last Report
127171982 07/29/1996
2. Princwpal Place of Business 2a. Maifing Address 4. FEI Number Applied For
[21] 26 650451660 Not Applicable
Suite, Apl. #, el:. Suite, Apt. #, etc.
wie. Ap o Hie. Ap © 5. Certificate of Status Desired [l su'75 Addillonal
E ?7] Fee Required
Cily & State City & Stale 6. Election Gampaign Financing $5.00 May Bo
23 E] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] (2] 30 Florida Statutes Dves [Tho
9. Name and Address of Current Registered Agant 10. Name and Addreas of New Reglisterad Agent
81 Name
OUTE(Y- EARL K 82| Strest Address (P.O. Box Number is Not Acceptable)
100 RWVER BRIDGE BLVD
WEST PALM BEACH FL 33143 83
84| City FL 85] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statarnant for the purpose of changing its registerad

office or registered agent, or both, in the State of FloridaSuch change was adthorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Sigralure, lyped o porled namo of segistered agant and blle if applicabla. {HOTE: Rapistered Agent signature required when remnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] DELETE 11 TME [J change T Asdition
NAME CHOSNEK, IVAN 12 NAME
seetapoeess | 3300 PGA BLVD., STE. 800 1.3 STREET ADDRESS
CITY-SI-2IP PALM BEACH GAHMNS FL 33410 14 CITY-5T-2IP
e VPD ] DELETE 21 TITLE [T Change [ Addition
NAME DOMB, RUTH 22 NAME
swarer aooress | 3300 PGA BLVD., STE. 900 2.3 STREET ADDRESS
CITy-S1-2IP PALM BEACH GIARDENS FL 33410 2.4 CITY-5T-2IP
TiLE sD T oelere 11 TITE [ change ™ ] Additian
NAME WHITE, JEANNIE 32 NAME
seeraooress | 3300 PGA BLVD., STE. 800 4.3 §TREET ADDRESS
City-St-2ip PALM BEACH GARDENS FL 33410 34 CIY-S1-2IP
o D L) DELETE 41TITLE [T Change [ Addition
NAME TAYLOR, LOIS 4.2 NAME
streer aooaess | 9300 PGA BLVD., STE. 800 4.3 STREET ADDRESS
CHY-ST-2IP PALM BEACH GARDENS FL 33410 44 CITY-5T- 2P
e [ Decete 51 TILE T Tchange  [_J Addition
NAME 5.2 NAME
STREFT ADCRESS 5.3 STREET ADDRESS
CITY- §1-2IP 54 CiTY-ST- 2P
e [T peLEve 6.1 TITLE [J Change 1] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-$1-d1P 64 CITY-5Y-21P
14, 1 do hereby cerlily thal the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3}), Florlda Stalutes. | further certify that the

information :ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as il made under oath; that
1 am an ofhcer or director of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 Hf changed, or on &n attachment with an address

SIGNATURE: AU A A=l R ED 3/21{4_@;

e A HATER RMAME E BIAKHING OECAED ND MNMRESTOD

Cavtime Phevwe # AL 1 TN

FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 7 8 : O O am

CR2EQ37 (9/96)



