FILE NOW: FILING FEE IS $61.25

'NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFORATIONS

1996

DOCUMENT # N93000000830 (0)

1. Corporatian Name

THE SANCTUARY OWNERS ASSOCIATION, INC.

100

Principal Place of Business

2477 E. COMMERCGIAL BLVD.
FT. LAUDERDALE FL 33306

Mailing Address

2477 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

3. Date Incorporated or Qualifiad 3a. Date of Last Repont
03/15/1993 02/28/1995
2, Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
_;ﬂ -E} 65-0470977 Not Applicable

Suite, Apt. #, etc,
22

Suite, Apt. #, elc. $8.75 Additional

. Cerlficate of Status Desired
6. Cerlficate of Status Desire: Fee Required

O

Gity & State City & State 6. Election Campaign Financing

Trust Fund Contribution

$5.00 may Be

E!] 0 Addad to Fees

Zip Country

24] 25] 29|

Country 8
Flarida Statutes (3 ves D No

. This corporation has liability far intangiblﬁ( under 8. 199.032,

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
MTZ’ GOHDON w 82| Street Address (P.C. Box Number is Not Acceptable)
2477 E. COMMERCIAL BLVD.
FT. LAUDEDALE FL 33308 &3
84| Cny FL ssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famiiar with, and acsept the obligations of, Section €17.0503, Horida Statutes.

SIGNATURE e _
Signature, typed or printed name of registored agent and 1tk i aprisabio INOTE Fgileran Agent signafure required when renslat ng DATE
12 OFFICERS AND CIREGTORS 13. AODTIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TLE PD [CJDELETE {ATME [JChange [ Addition
NAME LATZ, GORDON W 1.2 NANE
stheer aopacss | 2477 E. COMMERCIAL BLVD. 15 STREET ADDRESS
CIT-§1-2 FT. LAUDERDALE FL 33308 14 OTY-8T- 29
TITE VD [JDELETE 21 TILE OChange [ Addition
NAME WELCH, WILLIAM A 27 NAME
STREET ADDRESS 4421 NW 70"'1 AVE- 2 3SIREET ADDRESS
CTY-ST-ZP OCALA FL 34475 2 4CITY-5T-2IP
TITLE STD [JOELETE 1TITLE [JChange ] Addition
NAME BOYLE, MARLENE R 32 NAME
seeTaonress | 5850 S.W. S.R. 200, MOCKINGBIRD FARM 39 STREET ADDRESS
CITY-§T- 2P OCALA FL 344746499 44, CITY-5T-ZP
TILE [IDELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADLRESS 43 STREET ADORESS
CTY-5T-21F 4401 -51-70
TITLE [CJDELETE 53 TITLE [thange [ Addilion
NAME 57 NaME
STREET ADDRESS 5 5 STREET ADORESS
CY-ST-ZP 5.4 CITY-5T-2P
TITLE [CJDFLETE 6.1 TITLE CdcChange ] Addition
NAME 62 NAME
STREET ADGRESS 63 STAEET ADDRESS
CITY-ST-2P 64 CITY-51-2P

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certfy that the informatian indicated on annual report or supg i': mental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of, corposalion or the regéfver-or trustee empowered 1o execule this report as required by Chapter B17, Florida Statutes; and that my name

at :

W b (e

E OF SIGNING OFFICER OR DIFES Asagtme Prore #

o S R A

CR2E037 (12/95)




