2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003344

1. Entity Name

THE SANCTUARY AT OCEAN REEF CONDOMINIUM ASSQOCIAT

FILED
Secretary of State

05-15-2000 90189 001 ****6] .25

Principal Place

8925 SW 148TH
STE 218
MIAME FL 33176

2, Principal Place of Busingss

Suite, Apt. #, etc.

of Business Mailing Address
8T 100 ANGHOR DR
STE 476

KEY LARGO FL 230875277

3. Mailing Address

O A

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ciy& State City & State 4. FE\ Number Applied Far
65‘0857358 - Not Applicable
. ZJP_ - . Couniry: . Zp Country §. Certificate of Status Desired | $8 75 Additional
— — - e S~ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
Street Address (P.O. Box Numier is Not Acceptable
SKRLD, INC. ‘ v pracle)
201 ALHAMBRA CIRCLE
STE 1102 = Fip Cod
CORAL GABLES FL 33134 R4 FL | “°=°*
8. The above named entity submits this statement for the purpose of changing its registered office or regi-sleréd“é-g_;em, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TLE [ change [ Addition
NAWE LEWIS, THOMAS E NAME
STREET ADDRESS | 8G25 SW 148TH ST #218 STREET ADDRESS
CITY-ST-2IP MIAM' FL 33176 CITY-5T-2IP
TITLE D X elete TLE D [ Change [ Aodition
NAME KLISIEWECZ, FRANCES NAME Gaskill, Judy
_STREET ADDRESS | 8095 SW. 148TH ST., STE 218 sTreeTaonRESs | B9 25 SwW 148th St .- Ste 218
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP Miami, FL 33176
TITLE D O Delete TILE [ Change [ Addition
HAME BARNES, JOEL NAME
STREET ADDRESS | 8925 SW 148 ST STE 218 STREET ADDRESS
CiTY-ST1-ZIP MIAMI Fl. 33176 CITY-ST-2IP
T!TLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-81-2IP
TITLE [ Delete TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . . GITY-ST-ZIP

R this
{ reportisdiue

12.’ | hereby certify that the informatio -,-,.1[
indicated on this report or supple & -
of the carporation or the receivese
changed, or on an attachmen{ with §

in does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon
nd accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an ofticer or director
v ‘E empow gfl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h dd ess wilbvaNother like empowered.

SIGNATURE:

45!\?'" SrETI Io -27- '
SISNAIURE REGUIAED 4-27-00  305-969-1444
SIGNATURE ANIPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #

May 15, 2000 8:00 am

CR2E037 (9r99)



