FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O49

1. Corporation Name

CIATION, INC.

THE SANCTUARY AT COBB'S LANDING HOMEOWNERS' ASSO

Principal Place of Business
% GREENACRE PROPERTIES

4131 GUNN HIGHWAY
TAMPA FL 33624

Mailing Address

% GREENACRE PROPERTIES
4131 GUNN HIGHWAY
TAMPA FL 33624

AT UMAEAORAC AR W

2. Principal Place of Business

2a. Mailing Address

1L [t

3. Date Incorporated or Qualifed

il fol D A €L PRy [ 1oro A 08/30/1984
Suite, Apt. #, eté, Suite, Apt. #, etc. 4. glg— ;ﬂtgﬁra 7 Applied For
—E] Not Applicable
i Cﬁ 8 State J ”7 /4 /Z ( L’_ —| 5%18 W ﬂ /i F Z— 5. Certifcate of Status Desired O $8.75 j\dditional
23 L ;2) - 28 5 ) Fee Required
Zip Country Zi = Country 6. Election Campaign Financing O $5.00 May Ba
22] 3‘7éé 7 7 [EI ;l j % é 7 7 Im Trust Fund Contribution Added to Fees

9./Name and Acddress of Current Registered Agent

GREENACRE PROPERTIES INC
4131 GUNN HIGHWAY
TAMPA FL 33624

()

N 10. Name and Addrggs of Now Registered Agent
T T icl— SeAunNANND
:: S_gei?_g%r%ss (P, .Bog_ﬂu[rrl‘bawot Aﬁ! f)l )L(/ 5—/
“|®o L um s FL "2 27

11. Pursuant to the[prgvisions of Sections 617.

office or regis

2 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Ats registered’

agent, or both, in the Sfafe of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am iligr with, and.a t the oljfigations of, Saction 617.0503, Florida Statutes.

SIGNATURE {/’5)‘3 - ?9
Signature, of printed name of int ard title f applicable. {NOTE: Registered Agent signatura required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC COFFICERS AND DIRECTORS IN 12
TMLE SD [J DELETE 14 THE D CChange [ Adition
NAME ALIF, ALIDINA 12NAME ;,,;.ALL, bﬂ'\/ fbA-c L Cliczl.ffd
smeer aooress| 3513 SHORELINE CIR sasmeeraoorgss [2377 PIAV
orv-st.ze__| PALM HARBOR FL 34884 worsize | PALM  HPZEE  FL 3HdY e
TILE DP ] DELETE 21TME D VP T KiChange [ Addition
NAME SCHUAMBERGER, ERIC 22 NAME
streeraooress| 3560 SHORELINE CIR 23 STREET ADDRESS
CITY-ST-ZIP PALM HARBOR FL 34684 2.4 CITY-ST-2P
TME VPDT [J DELETE 31 TMLE P $ZChange (] Addition
NAME FADIA, HOLZMACHER 32 NAME
streer aDoress| 3572 WOODRIDGE PKWY 3.3 STREET ADDRESS
OITY-§T-2P PALM HARBOR FL 34684 34.0ITY-ST- 2P
TIME D [ DELETE 41TME A v t" Cchange [ Addilion
NAME CANTER, LYNDA 4 2NAME HAmM 1L / —
streeraporess| 3566 SHORELINE CIR a3 sTREET Apomess | 2 4477 S HOLEL! ME C’“{c""{ )
crv.srze__| PALM HARBOR FL 34684 wersi | Phism  AAREA  Fro 24e8d
TTE 1 DELETE 5.1 TIMLE [OcChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-21P 54 CITY-8T-2ZIP
TME (1 DELETE 61MME [dchange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

T4 Thereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signatire shall have the same legal effect as if mada under vath; that | am an
officer or director of the corporation, or the receiver or trustea empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name appears in

(227 ) 297128 -

Block 12 or Block 13 if changed

SIGNATURE:

of on an attachment with an,addgghs, with all other

2 Y

BIGNATURE AND TYPED OR

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90168 002 ****61.25

CR2E037 (11/98)

21
PRINTER NARE OF SIGNING OFFICER OR DIRECTOR

Date L

/ Daylime Phone # I




