FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT r

1998 "» ‘ DIVISI::c :l:acr:):f:c‘)a::norqs SGCI'etaI'y Of State
DOCUMENT # N97000005921 (8)

1. Corporation Name

THE SANCTUARY PROPERTY OWNERS! ASSOCIATION OF ST

AUGUSTHE, N RO

Principal Place of Business Mailing Addrass
1900 US HWY 1 §. STE 199 1860 US HWY 1 5. STE 109 3. Date Incorporated or Qualified
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086 10,2&1997
4, FEI Number Applied For
Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Certificate of Status Desired O sa_-’ﬁ Additional
21 -ZT] Fee Roquired
Sulte, Apt. #, stc. Suite, Apt. #, etc. 6. Elaction Cempaign Financing $5.00 May Be
22] 27] Trust Fund Conlribution O Added to Feoes
City & State Cily & State 7. s this nonprofit corporation a homeowners association?
E] E Oves [INo
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
;‘ a -2T| m Personal Property Tax due June 30. Oves Owno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
81| Name
LESTER' JOHN A 82| Streot Address (P.O. Box Number is Not Acceplable)
1960 US HWY 1 S, STE 199
ST AUGUSTINE FL 32086 6
84| City FL 86| Zip Code

1, Pursuant lo the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regisierad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE i

Slgratwro, typsd o printed name of registered agant and btk If applicable. (NOTE: Registered Agant signature raquired when reinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “PD T oELETE Iu TITLE T Changs L Addition
NAME LESTER, JOHN A 1.2 NAME
streeranoress | 1960 US HWY 1 S, STE 189 15 STREET ADDRESS
CITY-$1-2IP ST AUGUSTINE FL 32086 14 CITY-ST-28
TITLE 31 [T DELETE 21 TILE T Change L] Acdition
NAME CIRIND, MICHAEL A 27 NAME
streer anpress | 13712 SHIPWATCH DR 23 STREET ADDRESS
CITY-ST-2 JACKSONVILLE FL 32225 2. 4CITY-51-2P
TITLE L';1) [ bEcere 1TITLE - [Jchange  [J Addition
NAME ALVAREZ, COY A 9.2 NAME ‘
sweeTanoress | RT 3, BOX 182 33 STREET ADDRESS
CITY-§T-ZIf EAST PALATKA FL 32131 34, CITY-S1-2IP
TME [T peLETE 4.1 TIME “[JThange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
OITY-ST- 2P 44 04T - 5T- 2P
TILE [T oetere 51TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CITY-5T-21P
TITLE [ DECETE 6.1 TITLE Ll Change L] Addition
RAME 62 NAME
STREET ADDRESS 6. STAEET ADDRESS
CITY-51- 20 64 ITY-ST- 2P

14. "I hareby ceriify tha the information supplied with this filing does nol quallly for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trus ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or 1he receiver or trustee empowerad 1o execute this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, g on an gitachment with an addrass.
i
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SIAMATIIDE. =3277207

corporaTon  EEBTR "o orene Feb 27 1998 8:00am

CR2E037 (10/97)



