FILED

. FILE NOW: FILING FEE IS $61.25
NONPROFIT - N

1999

. DIVISION OF CORPORATIONS

CORPORAON FLORID: ;i:fll'a:a::; :F STATE Apr 1 4, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

04-14-1999 90151 009 ****30.62

DOCUMENT # N97000005921

1. Corporation Name

THE SANCTUARY PROPERTY OWNERS' ASSOCIATION OF ST
. AUGUSTINE, INC.

04-14-1999 90151 010 ****30.63

Principal Place of Business

1960 S HWY 1 S. STE 198
ST AUGUSTINE FL 32086

Maiiing Address
ik
A

2752 w, Hannon

Tallahassee, FL 32308

VLRI ET AT

Hr” DV:

2. Principal Place of Business 2a. Mailing Address

3. Date incorporated or Qualifed

[21] 28] 10/20/1997
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number 5?‘35_02480 Applied For
22| 27| APPHED-FOR Not Applicable
- City & State - E‘ City & State 5. Certifcate of Status Desired ~~ [0~ 75112795';:?;:‘;“'
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;] rz?l El ’m Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LESTEH, JOHN A . 82| Street Address (P.O. Box Number is Not Acceptable)
2752 WiHannon Hill Dr,
- a3
Talle hasscee FL g
%230 84| Ciy 85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such change was authorized

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation’s board of directors. | hereby aceept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signalure, yped or printed name of regisiared agent and title i apphicable. NGTE: Registerad Agent sig Tequired when DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ ] DELETE 1.1 TILE [IChange [ ]Addition
NAME LESTER, JOHN A 12 NAME
sTReet aporess] 1960 US HWY 1 §, STE 199 13 STREET ADDRESS
CITY.5T-ZP ST AUGUSTINE FL 32086 14CHTY-ST-2P
TMLE STD (] DELETE 21 TIMLE [JChange  [] Addition
NAME CIRINO, MICHAEL A 22 NAME
swreeTaooress| 13712 SHIPWATCH DR 23 STREET ADDRESS
CITYST-ZP JACKSONVILLE FL. 32225 2, 4CITY-ST-ZP
TME VD : ) ] DELETE 31TME C]Changs [ Addition |
NAME ALVAREZ, COY 32 NAME
streeTropress| RT 3, BOX 182 3.3 STREET ADDRESS
TITY-ST-2P EAST PALATKA FL 321431 . 34, CITY-ST.2P
TME i 1] DELETE 41TME [JChange [ Addition
NAME LINME
STREETADORESS| | 43 STREET ADDRESS
CITY-5T-2P 44 CIFY-ST-ZP
TMLE L] DELETE 54 TIME ClChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TE [ DELETE 81TME [ClChange  [] Addition
NAME 62 NAME
STREET ADDRESS |+ . 6.3 STREET ADDRESS
crvstzp - | : 64 CITY-ST-2P

14. .| hereby.certify that the inform_ation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowered to execute th

Block 12 or Block 13 if changed,_or on aj atta me? with an address, with all other like empowered.

SIGNATURE:

is report as required by Chapter 617, Florida Statutes;.and that my name appears in

Zf/ﬂ' 77 BD-BTY 2//¢

0075872

- CR2E037 (11/98).

Daytime Phane #



