2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Jul 11, 2005 8:00 am

DOCUMENT # N02000004011

1. Entity Name

THE SANCTUARY: A PLACE OF HOPE FOR WOMEN,

INC.

Secretary of State

07-11-2005 90119 001 ****70.00

Principal Place of Business
7603 ELPASEO COURT
TAMPA, FL 33615

Mailing Address
7603 ELPASEQ COURT [AU VA1
TAMPA, FL 33615 <UD

e DA B

2. Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. #, etc. 06292005 Chg-NP CR2E0S7 (10/03)

City & State City & Stale 4. FEl Mumber Applied For

7 5'306 1 90 1 s Not Applicame
Zip Country Zip Country ) ) $B.75 Additional
5. Certificale of Status Desired El/ Feo Requirart
6. Name and Address of Current Registerod Agent 7. Name and Addresa of New Registersd Agent
Name

LAYTON, JUDY
7603 ELPASEQ COURT Streel Address (P.O. Box Number is Not Acceptabie)

TAMPA, FL 33615

City FL ’ Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slpnature, typed o printed name of registered agerd and Lile if applicabie (NOTE: Regi: Agent siy requUsd whan DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
VITLE D O velete WITLE [ Change [ Addition
NAME LAYTON, JUDY NAME
SIREET ADDRESS | 7603 ELPASEO COURT STREET ADDRESS
CITY-ST-21P TAMPA, FL 33615 CiTY-ST-ZIP
TME b O Deete TME [ Change  [] Addition
NAME RICHARDS, CINDY NAME
STREET ADDRESS | 915 S HIMES AVE STREET ADDAESS
omy-sT-nP | TAMPA, FL 33629 CITY-ST-2P
e b (3 Delete THLE D) crenge [ Aduition
NAME CARYER, LUCY NAME
STREET ADDRESS | 4506 GOLFWOOD BLVD STREET ADDRESS
civ-s1-2P | TAMPA, FL 33634 CITY-ST-2P
Tme D O petete Tme O Change [ Addition
NAME CHANDLER, JAN RAME
STREET ADDRESS | 7708 JACKSON SPRGS RD STREET ADDRESS
cry-st-2i¢ | TAMPA, FL 33615 CITY-SI-21P
TME (7 perete TME [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP - cire-S7-2p
TME [ Detete TSTLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07’3){0. Forida Statutes. | further certify that the information

indicated on this report or supplamental report is true an
ol the corporation or the receiver or frustee empowergd 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachi

SIGNATURE: M . @0%.' U:l D:/’/él/ﬂ‘a’ 7/3"?34-/54

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

TURE AND

OR PRINTID NAKE ] S:0MG OFROER OR DIRECTOR Daytms Phones #

U

U C

¢



