FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000055445 05-05-2006 90184 021 ***158.75
1. Entity Name
SANCTUARY AT WILDWOOCD, INC.
Principal Place of Business Mailing Address ’ :
58138 M-40 NORTH 58138 M-40 NORTH
JONES, Ml 49061 JONES, Mi 49061 8 u 0 3 7 1 8 0
s e RS O LD RGO
Sue Apt . elc Sulle, Apt. . tc. 04202006  Chg-P CR2E034 {11/05)
City & State City & Siate 4. FElI Number Applied For
58-1619120 . Not Applicable
< Country 2 Couniry 5. Certificate of Status Desired /' $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANNINO,.JOSEPH- —— —— _ - — .
7301 A W PALMETTO BLVD Street Address (P.C. Box Number is Not Acceplable)
STE 305
BOCA RATON, FL 33433
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing s regisiered otfice or registered agent. or both, in 1he Siate of Florida. | am familiar with, and accepl
the obiigations of registered agert

SIGMATURE
Logratare tyfied o Brenlng Naine of racgstesy agent ana bile = apphcable {HOTE Aegistarsg Ager| Signalure reguued when reurstatng) DATE
FILE NOWIII FEE IS $150.00 9. Eleciion Campa’ngn Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, a Added 1o Fees
14. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILL D [ Detete TITLE [ Change  [] Addilion
NAME BUERKLE, RICHARD NAME
SHIEELADDRLSS | 58138 M-40 NORTH SIREL ADDRESS
GIY-5T- 1P JONES, Ml 49081 CIY-81- 21
ITE D 3 patete Lk [ Cnange [ Addition
HAML BUERKLE, DOLLY HAME
SISEETADDRESS [ 58138 M-40 NORTH STREFT ADDRESS
CIY-SI- 28 JONES, MI 48061 CITY-5T- 2P
TILE M) [ Delete TILE [ Changs [ Addition
NAME BUERKLE, BRAD NAME
SIILET ADORLSS | 58138 M-40 NORTH SIREEY AUDRESS
civ-st-ak | JONES, MI 49061 CHY-S1- 2P
e ’ T T Oetets . w”- T T[T T T ST T [OThange  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 81,41 CITY-ST-79
TILE [ pelete HILE [} Change  [] Addition
HAME MAME
SIALET ADDRLSS SIREET ADDRESS
Cive-§1- 2w ciy-S1-2I8
HLE O celete e [3Crange [ Addition
HAME HAME
STRLET ADLRESS STREET ADDRLSS
CiY ST e CiTY-81-21P

12. | hereby certfy thai the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

nd that my signature shall have the same iegal effect as if made under oath; that | am an ofticer or director

is report ge required by Chaptar 607, Florida Statutes: and that my name gappears in Block 10 or Block 11 if
-

of the corparation or

changed. or on an empowered. ‘ — goo
SIGNATURE: ™™ : n) Bofob  zaq-s910
|GNATURE AND TYPED OR-ARNTED NAME OF smyﬂ OFFICER OR DIRECTOR Daty / Oaytme Phone #

—




