FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # NO288

1. Corporation Name

ATION, INC.

SANCTUARY PINES IN BOCA RATON CONDOMINIUM ASSOCI

Principal Place of Business

2200 N FEDERAL HWY
SUITE 228C _
BOCA RATON FL 33431

Mailing Address
PO BOX 7044

BOCA RATON FL 33431

Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90013 005 *##%6] .25

R R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

81| Name

21] 26 _05/03/1984

Suite, Apt. #, etc, Suite, Apt. #, elc. 4. FEI Number Applied For
|22] 27] :59-2390162 Not Applicable

City & State City & State ' i
—| v &4 5. Cerlifcate of Status Desired O $8.75 Additional
23 3?' Fee Required

Zip Country Zip Country 6. Election Campaign Financing” O $5.00 may Be
m . [E[ ;' Trust Fund Contribution Added to Fees

8. Name and Address of Current Registered Agent 10.; Name and Address of New Reglstered Agent

SIGNATURE

fficer or registered agent, or both, in the State of Florida. Such changse was authorized by the corpo

agént. .am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration’s board of diféctors: | hereby

coopt they

KEU..EY,GLDR'AJ M ’ 82} Street Address (P.O. Box Number is Nat Acceptable)
2200 N FEDERAL HWY #228C -
BOCA RATON FL 33431
' . 84| City FL J Zip Code
g /ursu‘zinl'tb the provisions of Sections §17.0502 and‘517‘.15{)8. FIorida Statutes, the above-named corporation suBrﬁils _{his s;atementfurtha purpose :Qf-t:ha‘:ﬁ'giné;iis.“ i glste;ed

LA LI S SR - S

ApRointment s feglstdred

e

Signature, typed or printed name of registared agent and tie i applicable.

{NOTE: Registerad Agent signature required when teinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME STD (] DELETE 1.1 TMLE Bloodige [OChange  [] Addition
wve | BUSH, EDWARD 12NAME
sReeTADUREss| 3939 NE STH AVE, A-106 13 STREET ADDRESS i "
crv-st-ze | BOCA RATON FL 14CITY-ST-2P -
TME vPD {] bELETE 217ME O Crange .- [] Addition
NAME TODESCA, ANGELO 22NAME
street aDoRess| 3939 NE 5TH AVENUE #C-204 23 STREET ADDRESS
env-st-2¢ | BOCA RATON FL. - 2 4 CITY-ST-21P .
PD [ DELETE 3ATITLE ' [JChange [ Addition
.| VILEWOCK, WILLIAM ) 32 NAME
: 3939 N.E..5TH AVE / 3 STREET ADDRESS
'BOCA RATON FL 34.CITY-ST-21p
[J DELETE 4.1 TTLE Change  [] Additian
4.2 NAME
4.3 STREET ADDRESS .
cmy-§1-zp* | 44 CITY-5T-2P )
TITLE [J DELETE 51TILE - [JChange. [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-20P SH 54 CITY-ST-ZIP A .
TME : [] DELETE. 8.1 TILE [JChange [ Addition
NAME - ' 6.2 NAME N
STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-ST-2IP o 64 CITY-ST-2IP -
Florida Statutes. | further cerlify that the inforfnation

SIGNATURE: - _

14, I'hereby certify that the mformation supplied with this filin
indicated on this annual report or supplemental annual
officer or director ‘of the corporation or the receiver or t
Block 12 or.Block 13.if changed, or on an attachment

g doss not qualify for the exemption stated in Section 118.07(3){i),
report is true and accurate and that my signature shall have the same leg
rustee empowered to execute this report as required by Chapter 617, Flo
with an address, with all other like empowered,

al effect as if made under cath; that | am an
rida Statutes; and that my name appears in

S6l 265.827¢

CR2E037 (11/98)

© Dats

Davime Phone 2



