2004 NOT-FOR-PROFIT-CORPORATION
ANNUAL REPORT (AR)

gt

DOCUMENT # Ne3000000830

1. Entity Name =~~~

THE SANCTUARY OWNERS ASSOCIATION, INC.

[—

Principal Place of Business
%337 SE 17TH STREET

1
OCALA FL 34471 QCALA FL
us us

Mailing Addrass
?g?? SE 17TH STREET '

34471

2. Principal Place of Business

3. Mailing Address

I

Ll

Suile, Apt. #, etc.

Suite, Apt. #, etc.

MOCRE

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90010 041 ****5] 25

HIRATIN

CR2ED37 (11/03)

INGRAM, THOMAS D
2437 SE 17TH STREET
SUITE 101
OCKLAWAHA FL 32179

City & State City & State 4. FE| Number Applied For
65-0470977 Not Applicabls
Zip Country o Country 5. Certificate of Status Desired (] $8'75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T oEems - Name _

PR

Sireet Address {P.0. Box Number is Not Acceptable}

City

FL ’ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnarure. typad o printed name of registered agent and tille il applicatie

(NOTE. Registered Agent sgnature required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trusl Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 > ;
T G
T 1 Delete TiTLE FChange Wﬁn
INGRAM, THOMAS D
NAME h NAME v e
STREET ADDRESS | E4S7-SEH2BTH-EFREET soeracoress | 2437 S5 £ 1T SThee
chv-si-ze |OCALA FL 34471 CITY-ST-2P (S50nE 10()
THTLE VPO [ pelete THLE [J Change [ Addition
NAME WOEFEL, KURT NAME
stReeT apnress [P O BOX 37 STREET ADDRESS
e PP . . , _ Ooeke THLE [ Change L] Addition
e IDINGMAN,RUSSEL™ T T T TS R NANE T T e
STREET ADDRESS | 2123 SW 20TH PLACE STREET ADDRESS
CITY-S7-71P OCALA FL 34474-7034 CITY-5T-2IP
e VFD [ Delete TiIE Ol Change [} Addition
NAME MAPES, SCOTT NAME
sreer aconess | 1848 NE 63RD STREET STREET ADDRESS
orv-st-ze |OCALA FL 34479 CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
GiTY - ST-21P CITY-5T-2P
TIILE O Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITy-51-2IP

changed, cr on an attaghment with an address, with ali of

SIGNATURE: Alomas D-

like

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

1-1210%

352-62- 5278

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING OFFICER OR IMRECTOR

Dalse

Daytime Phone #




