2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO2882

1. Entity Name

SANCTUARY PINES IN BOCA RATON CONDOMINIUM ASSOCI
.z:"'_—/

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90202 012 ****4] .25

Principal Place of Business Mailing Address

PQ BOX 7044
BOCA RATON FL 33431-0044

2200 N FEDERAL HWY
SUITE 228C
BOCA RATON FL 33431

702779

APV

3. Mailing Addrass

Ll

2. Principal Place of Busingss

* Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
‘ 562390162 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
R ) 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
R . - = Street-Address (P.O. Box Number is Not Acceptable) i
KELLEY, GLORIA J
2200 N FEDERAL. HWY #228C
BOCA RATON FL 33431 = 5 Code
' ! FL
8. The above named antity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Slgnatura, typed o printed narna of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
e | |
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
N

10.

QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ST O Delete TITLE [JGhange [ Addition
NAME BUSH, EDWARD HAME
STAEET ADDRESS | 2049 NE STH AVE, A-106 STREET ADDRESS !
CiTY-8T-2IP BOGA RAT_QN FL CITY-ST-ZiP
TME VPD [ Delete TIILE [ Change  [J Addition
NAME TODESCA, ANGELO NAME
STREET ADDRESS | 3930 NE 5TH AVENUE #C-204 STREET ADDRESS
CITY-5T-2P BOCA RATON Fl CiTY-ST-2IP
TILE PD T Delete TITLE [ Change [ Aadition
NAME VILLWOCK; WILLIAM - -- NAME _ TR T e ’ T
STREST ADORESS | 393G NLE. 5TH AVE STREET ADDRESS
CITY-ST-ZIF BOCA RATON FI. CITY- 5T-ZiP
me T ’ = T [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-2IP

12. | hereby certify that the information suppiied with this filin g
indicated on this report or supplemental report is true an

cf the corporation or the receiver Or trustee empowered to execute this ge

changed or on an attaghma

does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

16.32600 SGLaesgNt

S RED [.

-
SIGNATURE! 4__,_//

NATURE AND TAPED OR PRINTED NAME OF, ziGNlNG OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 {9/99)



