FILED

2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

7301 A W PALMETTO BLVD
STE 305
BOCA RATON FL 33433

"I MANNINO; - JOsEPH— oo

DOCUMENT # P01000055445 Secretary of State
1. Entity Name 01-10-2003 90017 004 ***158.75
SANCTUARY AT WILDWOOD, INC.
Principal Place of Business Maiiing Address -
59138 M40 NORTH 56138 M40 NCRTH Ve
JONES M1 490€1 JONES Mi 43061 .
e o AT
Suite, Apt. #, etc. Suile, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58-1619120 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 A_.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streef AHHFé‘ss‘(RUer-Number@-Ncﬁ-Acceptab!c)_\__“ _

City FL Zip Code

the obligations of registered agent.

SIGNATURE

&. The above named entity submits this statement far the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and title il applicabla {NOTE: Registered Agent signature requirsd! when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) . ) )
- . 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

N'!‘gke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change ] Addition 1
NANE BUERKLE, RICHARD NAME
staeeT aporess | 58138 M-40 NORTH STAEET ADDRESS
CITY-ST-2IP JONES MI 49661 CITY-57-2IP
TILE D [ Delete TITLE [] Change [ Addition
NAME BUERKLE, DOLLY NAME
sTheer aooress | 58138 M-40 NORTH STREET ADDRESS
orv-s-ze | JONES MI 49061 CTY-57-2P
e b \ 3 Delete TITLE [Jchange [ Acdition
NAME BUERKLE, BRAD - - NAME - - -
sTReET ADDRESS | 58138 M-40 NORTH STREET ADDRESS
civ-st-ze [ JONES MI 49061, CITY-§1-7p
TLE i O] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS :r STREET ADDRESS
CITY-ST-7IP # CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZiP o CITY-31-2IP
TITLE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-SI-2P
12. | hereby certify that-the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sugplemental report is true and accurate and that my signature shzli have the same legal effect as if made under oath; that | am an officer or director

of the corperation cr the.se b ; exequte this repzMas~equired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

changed, or on an atg p :

0 4y - 24459
SIGNATURE: D v / /bL 269- 244510
. / Dy

Daytime Phone #

AGR000

HY

CR2E034 (10/02)




