| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Apr 16, 2002 8:00 am

b0oWeNT# 101 00CD0I5 79 | e At

The Sanctuary at Oak Creé&k Homeowners Assoc., Inc.

830522

2. Principa! Pigcg 6% eSS .| 3. Maiiing Address
J_ﬂﬂl_ﬂss—lslanﬂ Drive{PO Box 2159

Suite. Apt. #. eic. Suite, ApL. #, elc, DO NOT WRITE iN THIS SPAGE

City & Stater City & Stale 4. FEI Number Apphed For
Riverview g, Riverview pr, 59. 3725871 Not Applicable

Z.\p' Country Zip Country 5, Certilicate of Statys Desired 0 $3.75 ﬁddilionai
335 6_97 - S . 33568..21590 Fee Required

) e L R . 7. Name and Address of Current Reglistered Agent
' Name.
_ g . Jeffery C. Shannon
D NOT k ili‘ E ' Street Address (P.O. Box Number is Nol Acceptable)

IN THIS SPACE 501 Esst fannasy Bla-

Suite 1700
ciy T FL | Zecoce
L . Tampa 33601
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sigrature, Ty or petedd narme of registernse agent sl mle i - Re KU whon ninsssueg) - DATL
I

9, This corporation is ¢digiole to satsly its Intangible 10. Election Cam —

P . o ) . E _ampaign Financing $5.00 May Be

!ax fllllig rf,qmre‘men.t and elecls o do so. Trust Fund Comlrioution. 0 Added 1o Fass

(See criteria on nackl.
11. OFFICERS AND DIRECTORS i
TITLE P ; D TIHLE

NAME
:Ah:F RESS Paul R. Grasser STREET ADDRESS
TREE T ADDRESS . 2
Q.S 4104 Blackjack Road i
over—FE—335727F
TITLE T THLE
NAME HAME
STRERT ADDRESS . STREET ADDRESS
CITY-31-7IF . CITY-ST- ZiP
AT Tk 3 ' '
NAMIE V_P _ ’ U .- — e L . .
e Y636 Redtield e DO NOT WRITE
arvsze 3638 Redfield Ct Temestop | -
- JGilbert Arizona 85234 e o IN THIS SPACE
NAME * HAME . B
STREET ADDRESS STREET ADDRESS
OITY-S1- 2P CiTY.S1-2IP
TIMLE TiILE
11 o)

NAME NAME
sweeraooress |P@Na R Cook ~SIREET ADDRESS
av-sie 10732 Moss Island Drive CiTY-ST-21P
e ORIVETVIEW FL 533009 CUIE
NAME . NRME
SIREET ADDRESS SYREET RODRESS |
ATy ST 2 CITY-ST-2P

13. 1 hereby certify that the information supplied with 1his #iling does not qualify for (he exernption stated in Section 119.07(3)(), Florida Statutes. 1 lurther centify thel Lhe informalion
inclicated on this report or supplemental report is rue and agcurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the corporalion or the recetver or trustee empowered xecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or on an

atlachment with an Wef lik power
’/631_/%
SIGNATURE: __~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Drsyinme Phcne &




