2000 UNIFORM BUSINESS REPORT (UBR)

POSUMENT # N93000000830 May 09, 2000 8:00 am

THE SANCTUARY OWNERS ASSOCIATION, INC. Secretary of State

05-09-2000 90111 022 ****6] .25

Principal Place of Business Mailing Address
14344 S.E. t ST PLACE £.0. BOX 1560
OCKLAWAHA FL 32183 QCKLAWAHA FL 32163-1560

Us us

I

|

IIII

2. Principal Place of Business

T s irese sz | I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Cityp? 4. FEl Number Applied For
9 Lﬂ'w qu' 4{ : aCKMNA’M, Ff. 65‘047%77 Not Applicable
Zip Country le Country ” . $8.75 Additional
32..i ,1 q USA' 2_‘ 7 ol USA’ 5. Certificate of Status Desired M Fee Roquired
6. Name and Address of Current Reglsiered Agent _ . 7. Name and Address of New Heglslered Agent

C o o N —_—

N THoMAS D . INGRem

MURDOCK, DEBORAH J S SRS DS M P ER e e 1T
14344 S.E. 131ST PLACE
OCKLAWAHA FL 32183

Y O CleLa sy HA FL | %3% 79

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATUFIE -/I }WMS\ D ‘/{M 9‘/’/2&5\ 4/ 28 - 00

Ignmum typed or printed nama of registerad agent and title it apphcahla (NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: ) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribiution. 0 Addedio Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 }
TITLE PD N Delele TiTLe pD Change Addition
G MURDOCK, MIHCAEL * N OVERCASH , ToDO
STREET ADDRESS | 14344 S.E. 131 ST PLACE sTREETADDRESS | J 43 11 SE 128 A STR
CN¥-ST2P | QCKLAWAHA FL om-s-2¢ ackummﬂ &, Ho 32179 ' ) 3
TITLE VPD M[}gh}{e TITLE TAES ¢ ’aﬁhanqe x Addition | ¢
NAME | POTTS, JIM NAME THoMAS D. THGRAM

STREET ADORESS f4300 SE (281h% STR.

sraeer so0vess | 644 WOODRIDGE DR . oChiawAHA, H- 2211F
. CITY-5T-2IP ., i= —

orsT7¢ | FERN PARK FL e

TTLE VPD - ] Delete MLE ST D NChange D) Addition |
HAME KERNAN, BILL NAME

sTReET s003Ess [P0, BOX 1614 N/A STREET ADDRESS

orv-stze | OCKLAWAHA FL CITY-8T-ZIP

TILE S0 Delete TITLE v P D [} Change Addition
e MURDOCK, DEBORAH J X N KurT WOE LFE L A

STREETADDRESS | O, . (3O K 37

STREET ADDRESS | 14344 S.E. 131 ST PLACE A, H 32183
av-stze | o CKLIAWAHA,

ar-st-22 | OCKLAWAHA FL

TITLE ] delete e O change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

12. | hereby certify that the information supplied with this f|I|n does not qualify for the exemption stated in Section 119. 0?{3)(|) Florida Statutes. | further certify that the information
indicated on this report or suppismental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: /‘é»;uqm& L"JE M A-2L8p2 /85‘2)258 369L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




