FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT # N95000002181

1. Corporation Name

T‘HE SANCTUARY OF GAINESVILLE OWNERS ASSOCIATION,

1)

Mailing Address
6110 NW 1ST PLACE

Principal Piace of Business
6110 NW 18T PLACEE

SUITE A o SUME A
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us us

|

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 07 1 999 8 : 00 am
CORPORATION Kothorine Harrls A
ANNUAL REPORT oo ecretary of State
1999 &N DIVISION OF CORPORATIONS 04-07-1999 90098 005 ****61 25

—_—

AN

f
g
8

2a. Mailing Address

~. [26]

2. Principal Place of Business

3. Date Incorporated or Qualife
T

24] [25] 29] [s0]

Trust Fund Contribution

Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Number Applied For
m 7] 59-3362790 Nat Applicable

City & State City & State ] . $8.75 additicnal
;;] ;;] . 8. Certifcate of Status Desired a Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAUSAMAN' D JEFFREY 82| Street Addrass (P.O. Box Number is Not Acceptable)
6110 NW 15T AVENUE
SUIE A ' 83
GAINESVILLE FL 32607 T FL 25| Zip Code

aoffice or registered agent, or bath, in the State of Florida. Such chany
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and iitle if applicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

|
Az OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME (1] [J DELETE 1ATME DiChangs  [1Addtion | =
NAME SAUSAMAN, JEFFREY 1.2 NAME 5
sTReeTaopRess | 8518 S W 21ST LANE 1.3 STREET ADDRESS g
CITY-ST-ZP GAINESVILLE FL 32607 14CITY-5T-ZP &
TE PD L . CoeeE  fame | DChange [ ]Additon) O
e | FRAZIER; ROBERT'H ] T 22 NAME - i I
smeeraopress| 6110 NW 1ST PLACE SUITE A 23 STREET ADDRESS
erv.er.oe | GAINESVILLE FL 24CITY- 5720
TMLE 1] O DELETE 31 TMLE CiChange (] Addition
NAME KNACK, JEFFREY L 32 NAME |
sTreet aporesst 6110 NW 18T PLACE SUITE A 33 STREET ADDRESS
ov-stze | GAINESVILLE FL 14, CITY-5T-29
TE VD 3 DELETE SATME TlChangs [ Addition
NAME BARR, ELLIS L 4.2 NAME
streer aopress| 6110 NW 1ST PLACE SUITE A 43 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL 44 CITY-ST-ZP
TME [J DELETE 51 TIMLE [JChange  []Addition ,
NAME 5.2 NAME |
STREET ADDRESS 63 STREET ADDRESS ;
Y. 57-2P 54 CITY-ST- 2P ‘
TME [ DELETE SATILE | [1Change  LlAddiion| '
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ;
CITY-ST-ZIP 64 CITY-§T- 2P I

. 14. 1 hereby certify that the information supplied wi
indicated on this annual report or fupplgmenta
officer or diractor of the ¢oPpecatigh o
Block 12 or Block 13 if changed

SIGNATURE:

pchment with an address,

WiNaet RE

A [Q [‘u

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
Biver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other like empowered.

OVENISD

127310

(A
=D OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOI’

Dats

Daytime Phone ¥



