FILE NOW: FILING FEE IS $61.25

NONPROFIT §; Y FLORIDA DEPARTMENT OF STATE
CORPORATION M4 :54 Sandra B Martham

ANNUAL REPORT

1996 N

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N50§é7 (4)

1. Corporation Name

SANCTUARY GOLF VILLAGES | CONDOMINIUM ASSOCIATIO

NG RO B

Principal Place of Business Maling Address
WULFERT RO P O BOX 100
STE 960 STE 960
F 7 NIBEL FL 7
3‘;““" L 3% 83 b % 3. Cate Incorporated or Qualified 3a. Date of Last Report
09/21/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
[21]) [26] 65-0397829 Not Applicatle
Suite, ApL. #. et Sutte, Apt. #. eto 5. Certificate of Status Desired O $3.75 Adc!u\nonal
22| [27] Fea Required
Gity & State City & State 6. Eloction Campaign Financing a $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
24 gl EI m Florida Statutes [0 Yes (ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CARETAKER MANAGEMENT 82! Streot Address (P.O. Box Number is Not Acceptable)
1633 PERIWINKLE WAY
ONE TAMPA CITY CENTER BUILDING 83
SANIBEL FL 33857 8| Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaointment as registered agent. | am
famitiar with, and accept the abhgations of, Section 617.0503, Florida Statutes

SIGNATURE T R o T o -
Sigrature, typed o prnlad name of regetarad agent and Ltk i apploatoe (ROTE Hegistared Agent synature recuicsd woen renstahng) DATE
12. OFFICERS AND DIRECTORS 13. ACTITIGNG CHANGE S 1O OFFIGEHS AND DIREGTORS 1N 12
TIE PD [C]DELETE VITHLE [Change [ Additien
NAME OELSCHLAEGER, EDWARD R. 12 NAME
sreeer aponess | 601 BAYSHORE BLVD STE 960 1.3 STREET ADDRESS
CHTY-§T- 26 TAMPA FL 14CITY-ST- 7P
TITLE vD [CJOELETE 21 TiILE [Jchange [ Additran
NAME TALLMAN, JAMES A. 22 NAME
streeT anpeess | 601 BAYTSHORE BLVD STE 960 23 STAEET ADDRESS
CITY-ST-2F TAMPA FL 2 40ITY-ST-21
TIFLE S1D [CJOELETE 31TITLE [(Change [ Addition
NaME KIRKBRIDE, BONNIE 32 haAME
steeTanckess | 601 BAYSHORE BLVD STE 960 33STREET ADDRESS
CiTY-51-7F TAMPA FL a4 CITY-51- 2P
THLE { DELETE 41 TITLE [dCrange 7] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-Z2IP A4CITY-ST-2IP
TITLE [CIDELETE 51 TITE [(Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-71P 54 CITY-ST- 2P
e CIDELETE §1TITLE {(Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2P 64CITY-S1-2P

14, | do hereby certfy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flcrida Statutes. | further
certify that the infarmation indicated on this annual report o supplemental annual report is trua and accurate and that my signature shal have the same legal etfact as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appsars in Black 12 or Block 13 if cha . or on an attachment with an address.

SIGNATURE: s“’”"m"ﬁml énfus OFEiaia OFFICER DRIRE A, %"ADE (?Y,) Y?Z :é.?.goiii
VO e B s B : d e

CR2E037 (12/95)




