-

** 2001 UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT # NOOOOO007480

12: Entity Name

SANCTUM NEIGHBORHOODS, INC.

FILED

Principal Place of Business

C/0O HARRY G. wiTT
7525 NORTH SHORE DRIVE
JACKSONVILLE FL 32208

Mailing Address

C/O HARRY G. WITT
7525 NORTH SHORE DRIVE
JACKSONVILLE FL 32208

SECRETARY OF

K

OI SEP 28 AH 8:51

STATE

.
%;ALLAHAssée. FLORIDA

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g~ Applied For
Net Applicable
Zip Country Zip Country i ; $8.75 additionat
5. Ceniificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Strest Agdress (P.O. Box Number is Not Acceptable)
AKEL, EDWARD C
ONE INDEPENDENT DRIVE
SUITE 2301 — _ :
JACKSONVILLE FL 32202 | FL | 2P Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
£
a4
{
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signature reguired 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 Depariment of State *
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PSTD O Delete TITLE Clchange [ Addition
NAME ROSE-WITT, JAN NAME
STREET ADDAESS | 7525 NORTH SHORE DRIVE STREET ADDRESS
orv-s-z¢ | JAGKSONVILLE FL 32208 GiTY-s1-2p
TITLE D O oelate TITLE [J Change [ Addition
RAME MOORE, MARK NAME .
STREET AODRESS | {1835 DEE DRIVE STREET ADDRESS
ermy-st-2p MERRITT ISLAND FL 32953 Coy-&1-2p
TILE D J Delete TALE [Jchange  [] Addition
NAME WI'IT, DOROTHY NAME = e Y
STREET ADDRESS | 2056 N.W. 55TH BLVD. C-1 STREET ADDRESS =00 '_;llla;qé; Fﬁ'i‘;‘_:ﬁ'fo? '_‘__'-:_02 2
orv-si-zp | GAINESVILLE FL 32653 oiy-S1-2p R TANE 0T pewaan] 0T
TITLE [ Delete TILE - { ] Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-87-2IP
TILE 7 petete e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J Delete TITLE [T Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address,

ST

SINNATIIERE-

wit other like empowered.
%;%&E@ME}QEDQ

12. | hereby certify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘Jﬁ) Pt -LOITT 4]94/?51 /B’I,';MRR«MM

LEYPTE

CR2E037 (10/00)



