2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NQ4927

1. Entity Nama

THE SANCTUARY: AT COBB'S LANDING HOMEOWNERS' ASSO

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90015 045 ****6] .25

ST

Principal Place of Business Mailing Address

1050 A ELW PKWY 1050 A& ELW PKWY
OLDSMAR FL 3467 OLDSMAR FL 34677.
us : us ’

2. Principal Place of Business 3. Mailing Address

AW RRA

TN

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2449837 Not Applicabl
Zi Zi c iti
® Country P ountry 5. Cestificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . —
Street Address (P.C. Box Number is Not Acceptable
SCANNAVING, DOMINICK reet Address { pravle)
1050 A ELW PKWY
OLDSMAR FL 34677

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed narme of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
. FILE NQW: _ 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
. FEE IS $61.25 Trust Fund Contribution. 0O Addedto Fess Department of State
10, T, AOFVFICE;?S AND DIRECTORS 1. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE SD Delet e T _ ClChangs X[ Addltion | &
e ALIF, ALIDINA o w  |swiT2ER, CARSL RClE N
sTreeT ADDRESS | 3513 SHORELINE CIR smeeraonness | 3 S8 SASRELI HE cC . |8
| or-s-20 | PALM HARBOR FL 34684 s | PAL g pLBRBI, £L 3YEFY |4
| TME DVT mngm TITLE vV P p [ Change C{Addition &)
RAME SCHUAMBERGER, ERIC NAME Boo T#- cH! D ECE PL-
on oD 6
STREET ADDRESS | 3560 SHORELINE CIR STREET ADDRESS | 3 WY woeD é %
orv-si-z° | PALM HARBOR FL 3468 omsw | PRl [MHARBoR L 3TEE
TITLE” PP e Delete 1ITLE 7 - - - : remm - - [Z] Change m Additian
NAME FADIA, HOLZMACHE NAME L ~ /L LL’(/%WC IRCLE
, STREET ADORESS | 3572 WOODRIDGE PKWY \ STREET ADORESS | 3 \f 79 SHokEL L
em-stze | PALM HARBOR FL 34684 vow (PoLm MaRBon, CL 3YLFY
TITLE D &Delele D E\Change [ Addition
e CANTER, LYNDA 1o ZMACH E L (fﬁ I
STREET A0DRESS | 3566 SHORELINE CIR STREET ADDRESS [ é‘ Y (oo D d c Prw ¥
crv-si2¢ | pALM HARBOR FL 34684 s PR g dARBOL ,FL- 3YEF Vi
TITLE D ‘ T . Delete TILE S : L Chang ;
NAME WALL, DAVID NAME (3 X ) n
STREET ADDRESS | 2277 PINNACLE CIR N street anoress | 3 O
onv-sT-2¢ | PALM HARBOR FL 34684 st | PALN/FPRUYAFN \
TmE D b Delets TITLE s oF [ Changs ~ Dacdition
HAME HAMILL, SUE NAME g’g,";’g Zcf’J o g le\? & P4
STREET A00RESS | 3477 SHORELINE CIR STREET ADDRESS - ;
ciy-§1-2IP PALM HARBOR FL 34684 CITY-ST-ZIP pﬂ"m Hﬂfgo[/ /'4 Byyy

12, | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like gmpowered.
| o ot *..M
SIGNATURE: __ SIGizzl. EM ED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @CEH OR DIRECTOR

o - 140

Date Daytima Phone #




