FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000000664 fia 01-25-2008 90031 040 ****61 25

1. Entity Name
THE SANCTUARY AT IMPERIAL RIVER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Addrass 85
8675 RIVER HOMES LANE 396 ALHAMBRA CIRCLE { 400 i 09
BONITA SPRINGS, FL 34135 SUITE 230 - :

CORAL GABLES, FL 33134

[N

01102008 No Chg-NP CR2E037 (4/06)

* DO NOT WRITE IN THIS SPACE i

20-4504048 Not Applicable
5, Ceniticate of Stawus Desired [ Ei—gfqgf:;ma'
- 6. Name-ar;a Addrass of cru;'renl Reglstored.Agent et e e s i . . T
e — - o —— - —_ R »ﬁﬁﬁ-u,_"_ e e T 0 "" Beree PR
ADAMS, JOSEPHE ES K
BECKER & POLIAKOFF, P.A. DO NOT WRITE
14241 METROPOLIS AVENUE, SUITE 100
FORT MYERS, FL 33912 o IN THIS S PAC E
: C i

8. The above named entily submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and nde  apphcabie {NOTE: Regusterad Agent signature requrred when renstating) DATE
Filing Fee is $61.25 9. Elestion Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Conitribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TILE P

NAME DIMATIO, STEVE .

STREET ADDAESS | 8675 RIVER HOMES LANE '
CITY-§7-21P BONITA SPRINGS, FL 34135 - '

TIMLE v

NAME HOLMAN, RONALD D I : .

STREET ADDRESS | 1776 CHARTLEY ROAD “ : ;

onv-sT-2P | GATES MILLS, OH 44040 . A

TILE 8] o . ] )
NAME AMBROSE, DAVID e S =P P TE —T

STREET ADORESS | 940 COLONIAL COURT N 3y IR
gy -s1-z LAKE ZURICH, IL 60047 Do Do NOT WR'TE

STREET ACORESS | 8617 RIVER HOMES LANE #103

w | Rewson oon ¢ INTHIS SPACE

CIrY -§7-21P BONITA SPRINGS, FL 34135 K
TiLe T
NAME CURCIO, EILEEN

STREET ADORESS | 8735 RIVER HOMES LANE #105 } ‘ ‘
CITY- 8T-2IP BONITA SPRINGS, FL 34135 - ; . i - . T '

TILE
RAME
SIREET ADDRESS v
CITY -57-21P oy

12. | hereby certify that the inforpfation g a9 not qualify for the exemnptions contained in Chapler 119, Florida Staiutes. | funther cenify that the information
indicated cn this report or stpplgmbntal report is True age-accurata and that My signature shall have the same legal elfect as if made under cath; that | am an officer or direcior
Bt Or lrustee empowergd to exdéute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
e artke empowerad.

2 Zé’fﬂ ﬁa ) //,477%/

D NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE: { =2/

ey o
SIGNATURE AND TYPED Of

-
RPRIN

Daytime Phone &




