5
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 734079

1. Entity Name

THE SANCTUARY HOMEOWNER'S ASSOCIATION, INC.

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90871 002 ****51 .25

Mailing Addrass

4500 N. FEDERAL HIGHWAY
BOCA RATON FL 33431

Principal Place of Business

4500 N. FEDERAL HIGHWAY
BOCA RATON i 33431

2. Principal Place of Business 3. Mailing Address

AR A

I

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!| Number Applied For
59-1935468 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?esa.gssql??:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
e ) L A DL -f =y
- — TR e e m e [gyaarAddress (PO BoxeNimber is Mot Agceptghle) ™ =g =3 e T g o |

ABRAMS, ROBERT S Y R o A NAS  BLi)” #2560
547 SANCTUARY DRIVE & 7
BOCA RATON FL 33431

“2och LATIN

%% 32,

8. The above named entity submits this

/.

ent for the purpose of changing its registered office or registered agent, or beih, in the state of Florida

/6 LA

FL
29/0 L

/.

SIGNATURE
Signature, typed or printed namefl Tgisrerad agenl and title if applicable.

{NOTE: Regﬂtered Agent signature raguired when reinstating)

T/ oaE *

]
9. Election Cam

FILE NOW: FEE IS $61.25

paign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
TIE PD 1 Delete THTLE Clchenge [ Addiion | S
NAME ABRAMS, ROBERT NAME [
street anoress | 647 SANCTUARY DRIVE STREET ADDRESS g
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IP &
TILE VP . ) Wnewete TITLE P,r [ Change 7 Addition 5
NAVE SHAPIRO, HERBERT NAME FoenTe, DAvE A
staeeT aovRess | 4001 [BIS POINT CIRCLE SIREET AODRESS | Bos L0 - CASTINO G BADIS v H2a
orv-st-2¢ | BOCA RATON FL 33431 CITY-5T-7ip BoC.A Zgcerv, Fi 33¢37
THILE STD g‘oeme TITLE JP.D ) change  pHadition
e . |DONNEY, GENE .. _ . i i e L SrL T A ATUEPAEL o oot
smeer aooress |620 OSPREY POINT CIRCLE STREETADDRESS | 300/ W - CHH/Tsmv0 2y At Per® By D THI
crv-st-z° | BOCA RATON FL 3343 CITy-57-2IP RocH L3d7ert, o 23¥32
e STD ' Wnem TITE 5,7 D ClChange £ Addition
NAME KANE, CHRIS NAME outD, ARy
sTReeT Aporess | 5014 SANCTUARY LANE STREET ADDRESS "Zo/ W - CArrome GALDS Bev) &:?Pb
ary-sr-2¢  |BOCA RATON FL 33431 CITY-ST-2IP Aoch  Lazer, Fe, 73v37, ’
Tine [ Deete I . i’ Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P -
TITLE O belete TITLE []change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

indicated on this report or supplemerntal repert is true and accurate and that m

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE BEQUIR

12. | hereby certify that the information supplied with this filing does not qualify for the

of the carporation or the receiver or trustee erpowered to execule this report as required by

y si

7

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an cfficer or directar

617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Data Daytirme Phone #




