2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # NO200000401 1 Secretary of State
1. Entity Name 01-09-2003 90076 030 ****70.00
THE SANCTUARY: A PLACE OF HOPE FOR WOMEN, INC.
Principal Place of Business Mailing Address
7803 ELPASEQ COURT 7603 ELPASEQ COURT
TAMPA FL 33615 . TAMPA FL 33615

City & State City & State 4. FEI Number : Applied For

75 - 50é / ‘?O / / Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired B/ gg.;esqlﬁ:ﬂ;;!ional
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
T Tt Name - T

LAYTON, JuDy Street Agdress {P.O. Box Number is Not Acceptable)

7603 ELPASEO COURT

TAMPA FL 33815 ’
. 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
Slignature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature requirad when renstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing - $5.00 May Be Mgke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ) O betete TITLE [ change ] Addition
NAME LAYTON, JUDY NAME
STREET ADDRESS | 7603 ELPASEQ COURT STREET ADRESS
CITY-ST-2IP TAMPA '|:|_ 33815 CITY-ST-21P
TITLE D [ petete TILE O change [ Addition
NAME RICHARDS, CINDY NAME
STREET ADDRESS | 915 S HIMES AVE ) STREET ADDRESS
CITY-ST-2IP TAMPA FL 33629 ITY-ST-2IP o ) o
TITLE D (A pelete TITiE [ Ghange [ Addition
NAME CARYER, LUCY NAME
STREET ADDRESS | 4508 GOLFWOQOD BLVD STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33534 CITY-ST-2P
TITLE D O Delete TITLE [0 Change [ Addition
NAME CHANDLER, JAN NAME
STREET ADDRESS | 7708 JACKSON SPRGS RD STREET ADDRESS
CITY-ST-21P TAMPA FL 33615 CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-21P
TITLE [ Delate TILE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 oath; that | am an officer or director
of the corporation of the receiver or trustee smpowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an awm with an address, wit g‘/g
: /
iy

It other like;empowered. ) 754 -3 (/b
SIGNATURE: -~ _ﬂ&ifX—\ D2 %WRED(EM L&q%m /./P%i{bzw?%@ /dz/ v %

e ——— e e ey e S — TR S

CR2E037 (10/02)




