2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

DOCUMENT # N93000000830

1, Entity Name

THE SANCTUARY OWNERS ASSOCIATICN, INC.

Secretary of State

01-31-2003 90164 003 ****5] 25

Principal Place of Business

14300 SE 128TH STREET
OCKLAWAHA FL 32179

Mailing Address

14300 SE 128TH STREET
OCKLAWAHA FL 32179

us Us
L i ——— R
2437 SE JT% St 2437 17 M SThags
Suite, Apt. #, etc. Suite, Apt. #. etc. CHECK MERE IF MAKING CHANGES
i 10| K N
City & State Clly & State 4, FEI Number Applied Far
DA LA 9'4> ' 50( & ?-l orida 650470977 Not Applicable
f\Z?lp_ _}_44,_-7 ! COF r)r{_ A 3_22?_ A '7 ] CC;T:/ 1 5. Cerlificate of Status| Desued_.—E}———L——-—fﬁg ggq :I‘?a‘i"“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAM’ THOMAS D Street Address {P.O. Box Number is Not Acceptable)
OCKEAWAHA-FL-32179 charge 2437 € /77 Smees (Jui% foy )

N ADerts

le Cod

FL

447

- 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. 1am famlhar with, and accept

the obnganons of registered agent.

SIGNATUBE ﬁ

/. 27.03

Slgnature typed or printed name of registerad agent aiid titls if applicabls. (NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 Mmay Be'
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TE PD ¥ Delete TILE RUSSEL DingEMan - FPD @ Thange [ Addiion
2::4:5 ADORESS ?Eﬁcggr:bg%?ngH E:I:Eﬂ ADDRESS 2123 JW 2078 fLacs

orvstap | OCKLAWAHA FL 32179 v | OCha, TS A4TH -To34

TME T T Delete TMTLE - AThange [ Addition
NAME INGRAM, THOMAS D HAME 2437 JE (28 h ST

sTaeeT aooress | 14300 SE 128TH STREET STREET ADCRESS @ Uit tor .

orv-st-2¢ | OCKLAWAHA FL 32179 _ o s | OeALa, “Fo rifde 24471
E ST [ Delets TLE {(J Change [ Addition
HAME KERNAN, BILL NAME

staeer apoaess |P.O. BOX 1614 N/A STREET ADDRESS

omy-sT-2p  [OCKLAWAHA FL 32179 . CITY-ST-2IP )
TITLE VPD ™ Delete TILE sco0TT MAFES - VPD [EChange  [HKadition
NAME WOEFEL, KURT NAVE /818 NE (34 Srquf

streeT aporess | P O BOX 37 STREET ADDRESS

CITY-ST-2IP OCKLAWAHA FL 32183 CITY-§T-2IP feais, 4'1 3 4‘4_7?

TILE : [ pelete TITLE [J Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITy-5T1-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CIFY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or suprlemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 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

SIGNATURE:

th an address, with ai%j like empowered.
Sl hosarT D) SESURED

/2703 (352) 61¢- 5075

CR2E037 (10/02)




