2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOGUMENT # N93000000830 Jan 29, 2001 8:00 am 3
e Secretary of State

THE SANCTUARY OWNERS ASSOCIATION, INC. 01.29.2001 90130 038 ****61 25
Principal Plzce of Business Mailing Address
14300 SE 128TH STREET 14300 SE 128TH STREET
QCKLAWAHA FL 32179 OCKLAWAHA FL 32179 ﬂ ’ 4y
us us v u 1 2 9 < 3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0470977 .
Not Applicable
Zip Country o Country 5. Ceriificate of Status Desiced ~ []  $8-79 Additional
N B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ —~ [~
Name
|NGRAM‘ THOMAS D Street Address (P.O. Box Number is Not Acceptable)
14300 SE 126TH STREET
OCKLAWAHA FL 32179
City FL Zip Code
8. The above named entity subamits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature, typed or printed nama of registerad agent and litle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O elete TITLE [ change [ Addition g
NAME OVERCASH, TODD NAME =4
staeeT anoress | 14311 SE 128TH STREET STREET ADDRESS B
CITY-ST-2IP OCKLAWAHA FL 32179 CITY-§T-2IP 8
o
TITLE T [ Delete TITLE [ Change 7 Addition S
NAME INGRAM, THOMAS D NAME
streer aporess | 14300 SE 128TH STREET STREET ADDRESS
CITY-5T-21P OCKLAWAHA FL 32179 CITY- §1-2IF
THiE -STD T T T Coeete. fme OJChange L] Addition
NAME KERNAN, BILL RAME
smeeTaooress | P.O. BOX 1614 N/A STREET ADDHESS
CITY-S$T-2IF OCKLAWAHA FL 32179 Ty -$1-21P
TITLE VPD O pelete TITLE [ Change  [] Addition
NAME WOEFEL, KURT NAME
streer aooeess | PO BOX 37 STREET ADDRESS
CITY-5T-2IP QCKLAWAHA FL 32183 CITY-ST-2IP
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-21P CITY-57-2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify that the information suppifed with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report 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 the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aﬂach% an address, with alLgther like empowered.
SIGNATURE: SR RIE RXOGRGED [EES. fa- # .0l /:?52) 629-)505~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Aaytime Phona #




