FILE NOW: FILING FEE IS $61.25

FILED

SANCTUARY PINES IN BOCA RATON CONDOMINIUM ASSOCH
ATION, INC.

NONPROFTY FLORIDA DEPARTMENT OF STATE :
Retgaiat o e Feb 02 1998 8:00am
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N02882 (1)

Principal Flace of Business

Mailing Address

N

2200 N FEDERAL HWY PO BOX 7044 3. Date incorporated or Qualified
SUITE 228G BOCA RATON FL 33431 4
BOGA RATON FL 33431 05/03/198
4. FElI Number | Applied For
50-2390160 Nat Applicable
2, Principal Place of Business 2a. Maijling Addrass "
P J 5. Certificate of Stats Desired 1 $8.75 Aaditional
j E‘ ) Fee Requirad
Suite, Apt. #, atc. Suite, Apt. #, ete. 6. Election Campaigh Finansing $5.00 May Be
EI _| Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowne&gzﬁciation?
_] ...2;1 | O Yes No
Zip Country Zip Country 8. This corparation owes or has paid the current year InE;gible
24| [25] |25] Personal Property'Tax dua Jure 30. [ ] Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
KELLEY, GLORA J 82] Street Address (P.O. Box Number is,Not Acceptable)
2200 N FEDERAL HWY #228C

BOCA RATON FL 23431

83 i

84| City i 85| Zip Code
' FL %]

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statgment for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authonzed by the corporation's board of directors. I hereby accept the appointment as registered
agent, 1 am familiar with, and accept the abligations of, Section 517.

(03, Florlda Statutes. ,

SIGNATURE Signature, typad or printed nama of registered agant and title if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFF]CERS AND DIRECTORS IN 12
TTLE STh |1 DELETE 14 TITLE [ Change ] Addition
NAME BUSH, EDWARD 1.2 NAME

sweeT Appress | 3939 NE 5TH AVE, A-106 1.3 STREET ADDRESS

CITY-ST-7IF BOCA RATON FL 1ACITY-ST-ZP

TMLE VPD || DELETE 21 TIME [ I Change L] Addition
MAME TODESCA, ANGELO 22 NAME

streeT 4nDRess | 3939 NE 5TH AVENUE #C-204 2,3 STREET ADDRESS

GiTY-ST-718 BOCA RATON FL 2 4 CITY-5T-2P

TILE FD [T DetETE 31THLE T Ghange L Addition
NAME VILLWOCK, WiLLIAM 3.2 NAME

staeeT aporess | 3939 NLE. 5TH AVE 33 STREET ADDRESS

GITY- 5T-2IP BOCA RATON FL 34, CIrY-ST-2IP .
TTLE 1 DELETE 41TITLE [T Change [T Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CITY-ST-2P

TITLE [T peLeTE 51 TITLE [ Change [T Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CRY-ST-2IF 5.4 OITY-5T-2IP

TT.E ] petere BATIMLE i [T Change [ Addition
NAME B2 NAME :

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2tP 6.4 CITY-ST-ZIP |

14. | heraby certi
Inchicatéd on this annual report or supplemantal annual report Is true and accurate and
oificer or director of the corporation or the receiver or trustes empawered to exacute this report as required by Chapter 617, Flozlda Statutes; and that my name appears m

Block 12 or Blogk 13 if change

SIGNATURE:

r on an attachment ddress.

that tha information supplied with this filing does not quality for the exemﬁtlon stated in Section 118.07(3)(0), Florida Statutes. [ further certify that the information

that my signature shalt have the same legal effect as if made under oath; that | am an

IS o) 2 EE7 L

CR2E037 (10/97)



