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- .

2007 NOT-FO ¢ -~ .5 {PORATION
RENS - 1577

- _ ; Do - r ™
DOCUMENT #734079 =~ - P FiL-
1. Entity Name )
THE SANCTUARY HOMEOWNER'S ASSOCIATION, INC. PH 2._ h']
7001 NOY -9

— - = oy 3 l:;.fi‘
PrincipakPlace of Business Mailing Address o ‘\'{)\r{\{ RS v
4500 N. FEDERAL HIGHWAY 4500 N. FEDERAL HIGHWAY “ﬁ*}f{.‘ ASSEE. FLORIL
BOCA RATON, FL 33431 BOCA RATON, FL 33431 TA

i M ;

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “U 1‘ I

Suite, Apt. #, etc. Suite, Apt. #, etc. 10102007 REIN-NP CR2E099 (1/07}

City & Stale City & State 4. FE! Number Applied For

59-1935468 Not Applicabie
Zp Couniry e Country 5. Certficate of Status Desired [ ,fi-gfqg“r:é"""a'
6. Namea and Address of Current Registerad Agont 7. Name and Address of New Registered Agent
P - Name —
KATZMAN & KORR. P.A.
1501 NW 49TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
FORT LAUDERDALE, FL 33309
City F L I Zip Code

8. The above ramed entity submits this statement far the purpose ef changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
e eutgaton o redi j SNl 1S T 1IETo

at

' . \ A LA~ ane - :H"?l g IE DL

SIGNATURE Lean, Co ¥ OESF 1! B-T
. Fegeterg# Ko oot cie-Friicatie. {WOTE: Rigfatared Ageat aige irod whian rué oATE
FILE NOWII FEE IS $216.25 Make check payable to
After Januaary 1, 2008, Fee will be $297.50 Florida Department of State

10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TLE P O Deiete me 4 _ [Xomnge [ adaiion
NAME KOBAK. MARTIN DR. NAME CARNRIC R WELLYE

SIREFT ADORESS | M 570 © ~Not FEpepal rHlGHAW Ay
S Bocn RxTo, FL 3AYD)

STAEET ADDRESS | 4500 NORTH FEDERAL HIGHWAY
CiTY-5T1-2P BOCA RATON, FL 33431

TILE

TS
NAME SCHWARTZ Q\C}}\f-\ﬁ_‘)
STREEE ADDRESS | 4500 NORTH FEDERAL HIGHWAY SHETADRES | Lhe Do NO -rl.:’t FePPRAL i+ iGHWAY

meE VP ﬁ Delete Olcrange [ Additon

NAME KOSKI. ARTHUR

cmy-sT-ZP | BOCA RATON. FL 33431 CITY- Si- 1P Ancd RATID EL 3H43 |

NAME CARNRICK. KELLYE J NAME ARouid Les
STREET ADDRESS | 4500 NORTH FEDERAL HIGHWAY STREET ADDRESS | -6y 0 Ndfu- 1 Fedenal BI6AWA Y

omv-si-2¢ | BOCA RATON, FL 33431 cov-s1-2p DD cp RATOM, &L 3D43|
T D 11 Detwr Tme D 4 O crnge K Addition
NAE CARTON. CHRISTINE NAE Beowh , G ARY

STREET ADDRESS | 450 NORTH FEDERAL HIGHWAY
CTY-51-2P BOCA RATON, FL 33431

SREETADDRESS | f G pw AORTH Fedepal 1M GRAY

CY-51- 2P 2004 RSGF!'DN’ L 3343 |

TILE ST QM | HILE D [] Crange ]deiﬂnn

TME D N D ME O Change [ Addition
NAME MAZER, BARRY NAME

STREETADORESS | 4500 NORTH FEDREAL HIGHWAY STREET ADDRESS

CIry-51-2pP BOCA RATON. FL 33431 Ciry-s1- 89

THLE D O Detee TALE O cChenge [ Addition
NAME KNOWLES. ROBIN NAME

STREET ADDRESS | 4500 NORTH FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2P BOCA RATON. FL 33431 CirY-S1-2P

12. ! hereby certify that the information suppilied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Starutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thes report as required by Chapter 17, Florida Statutes; and that my name appears tn Block 10 or Block 11 if

changed, or on an attachment wi address with afl other Eke A
N CRRISTINE CARTOR, D B
suenmua&:ﬁﬁ% wofrfo7  Sbl-3q4 5457

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phone #

bl /\h



