FILE NOW: Fi

LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N930

1. Corporation Name

00000830 (0)

THE SANCTUARY OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
May 19 1998 8:00am
Secretary of State

G OO A

MURDOCK, DEBORAH J
14344 SE. 131ST PLACE
OCKLAWAHA FL 32183

14344 B.E 13157 PLACE P.O. BOX 1580 3. Date Incorporated or Qualified
OCKLAWAHA FL 32183 OCKLAWAHA FL 32183 “-;1993
us Us 03/
4, FEI Number Applied For
650470077 Not Applicable
2. Principal Place of Business 2a, Mailing Address
pa © 5. Certificate of Status Desired [ $6.75 adationai
21 [26] Foe Roquired
Sulta, Apl. #, etc. Sutte, Apt. #, etc. 8. Elgction Campaign Financing $5.00 May Be
22 ;l Trust Fund Contribution Added lo Fees
City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
23 28] Cdves o
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;] ;S—I El 30 Personal Property Tax due June 30. [ Yes O Ne
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name

82| Streat Address {P.O. Box Number is Not Acceptable)

a3

84! City

Zip Code

FL®

03, Florida Statutas.

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida_Such changﬁe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 817,

SIGNATURE

Signature, typsd or printed name of registered agent and tille il applicable {NOTE: Regletered Agent signature roquired when reinstating} DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T OeLeTE 11TILE [lcrange T Addition | &
HAME MURDOCK, MIHCAEL 12 NAME
smeevaporess | 14344 S.E. 131 ST PLACE 1.2 STREET ADDRESS E
CITY-5T- 2 QCKLAWAHA FL 14 CITY-51-2P
TILE VPD T DELETE 21TLE [JChange ] Addition
HAME POTTS, JM 22 NAME
saeev appress | @14 WOOORIDGE DR 2.3 STREET ADDRESS
OTY-5T-2P FERN PARK FL 2, 4GiTY-5T-2IP
TE VPD T DECETE 31TMLE [T Crange . LJ Addition
HAME KERNAN, BILL 1.2 NAME
sweeTaporess | PLO. BOX 1614 NfA 3.3 STREET ADORESS
OITY-5T- 2P OCKLAWAHA FL 34, CITY-ST- 2P
TLE 3[1] [T ORLETE TTLE T Crage LT Addition
HAME MURDOCK, DEBORAH J 4.2 NAME
smeeracoress | 14344 S.E. 131 ST PLACE 4.3 STREET ADDRESS
CITY-ST- 2P OCKLAWAHA FL 44 CITY-ST-2IP
TITLE ] DELETE 51 TILE ~ [Jchange  TTJ Addition
HAME 52 NAME
BTREET ADDRESS 5.3 STREET ADDRESS
oiTY-§1-2% 5.4 CHY-51-2P
TMLE [ DEtere 6.1 TITLE “[JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ciTY-51-2 54 GITY-ST-2IP

indicated on

F Y. ISP ul\l-_/I/. rs

6 annual repart or supplomental annual report is true and accurate and t

N R T

i

14, | hereby ceﬂWhat the information supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
i al my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recaiver or trustee empowered 16 exaculte this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad. or on an atlachment with an address.

S om D

g M 2 7

A /./p . L ALC



