~~FICE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1997 '*-1 ) D|V|S|§:c;w(;g::g;t:T|0Ns S C Cretary O f S tate

DOCUMENT # NO4927 (2)

1. Corporation Name

THE SANCTUARY AT COBB'S LANDING HOMEOWNERS' ASSO

Sk OO R

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

% GREENACRE PROPERTIES % GREENACRE PROPERTIES
4131 GUNN HIGHWAY 4131 GUNN HIGHWAY
TAMPA FL 33624 TAMPA FL 336244725 _
3. Date Incorporated or Qualified | 3a. Date of Last Report
0 0212111996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59'2449837 _lqm Applicable
_z_ﬂ Suite, Apt. #. elc. pou Stite, Apt. #, etc. 5. Certificate of Status Desired O . s%;i:;jmnal
City & State Cily & State 6. Election Campaign Financing $5.00 mayBs
;5! 2—81 Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
24 [25] 28] 30 Fiorida Statutes Dives [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agant
81| Name N
GREENACRE PROPERTIES INC 82| Streol Addvess (P.O. Box Number Is Not Acceptable)
4131 GUNN HIGHWAY
TAMPA FL 23624 83
84| City 85| Zip Code
FL

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purﬂose of changing its re'gistared
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature typed of printed name of regsterad agenl and tive it applcable (NOTE: Registered Agenl signalure reuirsd when reinstating} . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE 0 [T oeLETE LITHLE S [JChange [T Addition
NANE AVOY, PHRLIS 1.2 NAME
sweeraooress | 3710 WOODRIDGE PL 1.2 STREET ADDRESS
Ciy-31-21P PALM HARBOR FL ‘ 14LV-ST-2P ‘
MLE D T DELETE 21 TITLE [ Change ~ [_J Addition
NAME MARTIN, PAT 22 NAME -
steect aooness | 3611 WOOQDRIDGE PL 1 23 smeer anpaess
CATY-SI- 7P PALM HARBOR FL 2 4 CITY-ST-2P _
TILE P L3 DELETE 31 TLE L] Changa - T agdition
NAME MOREE, LEE 32 NAME
sireet aooess | 2522 STILLWATER CT 33 $TREET ADDRESS
CHY-51-2P PALM HARBOR FL 34, CITY-ST- 2P ‘ .
TIE VPD [] oeLeTe 41TTE U] Change - [T Addition
HAME SOBEL, MICHAEL Jorame
streeTancress | 3547 SHOREUNE CIR 4:3 STREET ADDRESS
CIY-ST-2F PALM HARBOR FL 44 GITY-§T-2P
TILE [T DeLETE 51TITLE L crange [ Addition
NAME 57 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-SF-2P 5.4 CiTY-ST- 2
mLE T DELETE 6.1 TITLE [_J Change ] Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STAEET ADDRESS
CAY-§1-2p 6.4 CITY-ST-2P '
14. | do hereby certify that the informatian supplied with this filing does not qualify for the examption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the

information indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same lagal eMect as if made under path; that
| am an officer ar diractor of the corporation or the receiver or trustee empowsred 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with &n address.

SIGNATURE: _ ceisl SEYmP S UIRR L J. Martin  1~23 ~97 Fi8-20y-byys

: A
CER OR DIRECTOR Daytime Phone 4 giM8664

CRZEO37 (9/96)




