FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 09. 2006 $:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # N02000004011
1. Entity 01-09-2006 90033 032 ****70.00
THE SANCTUARY A PLACE OF HOPE FOR WOMEN,
INC.
Principal Place of Business Mailing Address
7603 ELPASEQ COURT 7603 ELPASEQ COURT -
TAMPA, FL. 33615 TAMPA, A 33615
s v A DA O
Suita, Apt. #, atc. Suite, Apt. #, eic. 01042006 Chg-NP CREO37 (11/05)
City & Slate City & State 4. FEl Number Applied For
75-3061901 Not Applicable
Zie Couniry ap Country 5. Centificate of Status Desired [3/ ?eae ;fq Additonal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registersd Agent
Name
LAYTON, JUDY
7603 ELPASEQ COURT Street Address {P.O. Box Numbar is Not Accaptable)
TAMPA, FL 33615
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad egent and tite if apphcabi. {NCTE: Rogiskmed AQent SOnatune reduiced when rinstatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 Moy Bo Make check paynble to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Dapartment of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME D - [ pelete Lt O change [ Addition
NAME LAYTON, JUDY NAME
STREET ADDRESS | 7603 ELPASEO COURT STREET ADDRESS
CITY-ST-2P TAMPA, FL 33615 CiY-57-2P
IE D O Delete TME [ Change ] Aodition
NAME RICHARDS, CINDY NAME
STREET ADDRESS | 915 S HIMES AVE STREEF ADDRESS
CIFY-ST-2IP TAMPA, FL 33629 CITY-ST-21P
TME D 7 Detete TMLE [ Change  [] Addition
NAME CARYER, LUCY NAME
STREET ADDRESS | 4506 GOLFWOOD BLVD STREET ADDRESS
CITY-$F-71P TAMPA, FL 33634 LITY-ST-2IF
me D O Detete TMeE [ Crange [ Addition
NAME CHANDLER, JAN NAME
STREET ADDRESS | 7708 JACKSON SPRGS RD STREET ADDRESS
CITY-S3-7tP TAMPA, FL 33615 CITY-5T-29
TLE 7 petee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
e 0 bekte TmE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. | hereby certify that the intormation supplied with this tgir:? does not qualify for the examptions contained in Chapter 119, Florida Statutes, | turther cartify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute (his report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or cn an attachment with an al

SIGNATURE: d %W‘“‘ “"’"“%";‘f" J\[ZD\/ W Lﬂr\]ﬁ’”‘\\/?% ’/‘%@/ 81%-54. (34

qmmﬁmmmuwwﬂoummmm o.mm-o

—



