2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # N02000004011

1. Entity Name

THE SANCTUARY:

INC.

A PLACE OF HOPE FOR WOMEN,

Secretary of State

03-29-2007 90018 020 ****70.00

Principal Place of Business
7603 ELPASEQ COURT
TAMPA, F. 33615

Mailing Address

LT

2. Principal Place of Businass - No P.O. Box # .3? Maili Addressﬂ bo 6,7 L
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-NP CR2E037 (12/06)
City & State Ciﬁ'\& late 4. FE! Number Applied For
T, L 75-3061901 Not Apphcae
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired .
%685" 0572 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LAYTON, JUDY
7603 ELPASEQ COURT
TAMPA, FL 33615

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

tha obligations ol registered agent.

SIGNATURE

Skmature, lyped or printed name of regstened agent and titke if applicable

(NOTE: Ragisiered Agont signature requined when reinsistng)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May B Make check payable fo
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Floride Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE D O et TmE CJChange [ Addition
NAME LAYTON, JUDY NAME
STREET ADDRESS | 7603 ELPASEQ COURT STREET ADDRESS
CIrY-S1-2IP TAMPA FL 33615 CITY-ST-2IP
TME D O Delete TE O Charge [ Addition
NAME RICHARDS, CINDY NAME
STREET ADDRESS | 915 S HIMES AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 CITY-ST-2IP
g D 7 Detete THLE O Crange ] Aodiion
NAME CARYER, LUCY NAME
STREET ADDRESS | 4506 GOLFWQOD BLVD STREET ADDRESS
CITY-5T-2IF TAMPA, FL. 33634 CITY-ST-2IP
TmE D 3] Detee e O Crarge [ Addition
NAME CHANDLER, JAN NAME
STREET ADDRESS | 7708 JACKSON SPRGS RD STREET ADDRESS
CHTY-ST-ZIP TAMPA, FL 33615 CITY-S1-20P
TME [ petete e [ Change  FJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TME 3 etete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certi

that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, 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 jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execuie this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNA'II'UR % m?,. %ﬁ%ﬂﬁmb LHUIDAJ 7’/:3’/74’7 i/?ﬁ:_ﬁf_/_ﬂ%
e |




