2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002181

1. Entity Name

THE SANCTUARY OF GAINESVILLE OWNERS ASSOCIATION,

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90234 026 ****5].25

Principal Place of Business

Mailing Address

6110 NW 15T PLACEE

SUITE A

GAINESVILLE FL 32607

us

8110 NW 157 PLACE

SUITE A

GAINESVILLE FL 326076019
us

LUUYfJESY

2, Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

City & State

City & State

4. FEI Number

Anplied For

59-3362790 Not Appiicable
Zie Country Zip Country 5. Certificate of Stalus Desired O $8'75 A.ddit'lonal
Fes Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name

SAUSAMAN, D JEFFREY
6110 NW 1ST AVENUE

SUITE A

GAINESVILLE FL 32607

Street Address (F.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and ttle if applicabla.

(NOTE' Registered Agent signature raquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRLE DS Delste TITLE ) O Crange ] Addition
NAME SAUSAMAN, JEFFREY NAME IAMES Peauv(

STREET ADDRESS | 8518 S W 21ST LANE STREETADORESS | 7200 AW Y2 iV

orv-sT2 | GAINESVILLE FL 32607 onv-size | GAmesok CL 3206

TiTLE PD ) Delste TIME ) R Change (] Addition
NAME FRAZIER, ROBERT H HAME

STREETADDRESS | G110 NW 15T PLACE SUITE A STREET ACDRESS

CITY-ST-2IP GAINESWLLE FL CITY-ST-ZiP

T TD ﬂDeIele TME <D [ Change MAdditiﬂn
NAME KNACK, JEFFREY L NAME JoY Ernes

stheeT aooress [ 6140 NW 1ST PLACE SUITE A STREETALORESS | 7407 wMw 41 ¢V

ary-s-7P | GAINESVILLE FL CITY-§T-ZIP cAmvesviveE FU 3Ll

TITLE VD M petete TTLE D O Change [ Addition
AAME BARR, ELLIS L NAME wAdE Townsend

STREETADDRESS | 8140 NW 1ST PLACE SUITE A STREET ADORESS | {492 wyy 73 TEL

ory-st-a | GAINESVILLE FL ' CTY-ST-2P | squvggviveg £t 2ULb

Tme 1 Dalete TLE _ Ol Change (8] Addition
NAME NAME Bl SCHAvTer—

STREET ADDRESS STREET ADDRESS | ~TJOY awr Y2 pV

CITY-ST-2IP CITY-ST-2IP GAmEswg P Uil

TTE O Delate TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-ZIP

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 certify that the information
indicated an 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 officer or direcior
of the corporation or the receiver ar 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 attachi t with an address, wit
SIGNATURE: — {1 & ,

allather like empowered.

BTN

-11 33

Data

Daynime Fhone #

CR2E037 (9/99)



