FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT Secretary of State
- o of¢ 3¢ of¢ 2f¢
DOCUMENT # N04927 (03-31-2008 90028 013 61.25
1. Entity Name
THE SANCTUARY AT COBB'S LANDING HOMEOWNERS'
ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
3684 TAMPA RD. 3684 TAMPA RD.
6 6
OLDSMAR, FL 34677 US OLOSMAR, FL 34677 US i
R ] T ER AT G AW ER RO
Suite, Api. #, etc. Suite, Apt. #, etc. 03142008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Apphied For
59-2449837 ‘ Not Applicable
Zie Country & Country 5. Certficate of Status Desired [ fi;esq l’;"r:;‘b"a'
~- - ——§. HWame and Addrass of Currant Registered Agent . _  __ _ . — e oe——_.T. Name and Address of New Registered Agent

7 7Narne

GALBRAITH, CHARLA |
CI/0O HERITAGE PROPERTY MANAGEMENT, INC. Sreet Address (F.O. Box Number is Not Accepiable}
3684 TAMPA RD, SUITE 6
OLDSMAR, FL 34677

City F.L f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | arp tamiliar with, and accept

the obfigations of registared agent.
1

SIGNATURE : _
~ Slgnanre, typad or primed name cf registersd agert and yte ¥ applicable - - - (NCTE: Repisterad Agent signature required whan reinsiating) . - DATE‘ See - oo
R AT A T
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe |} wg; Mikgei_h%&;ﬂ?ﬁ?:g?
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees %ﬁg‘l &Eloﬂda{‘g%;:%b?n@e%}”?gg%% i W,
e i LT sirer g Y o A g RIS e 1 SRS B B LI A |
10. OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN10 - - ..
me PD w’ﬂi'e“’ e | [OJchange {7 Addition
NAME TRBOVICH, PAM NAME
STREET ADDRESS | 2332 WATERVIEW COURT STREET ADORESS
CiTY-ST-2P PALM HARBOR, FL 34684 Cmy-si-2pP
me VPD O Delete e PD “Fchange L] Additon
NAME BALEN, STEVE NAME .
STREET ADDRESS | 3541 SHORELINE CIRCLE smeraovess | FE £ 7 AMAA Lo SFE6
cm-s-72 | PALM HARBOR, FL 34684 oS 2P| D DS FL 35 4T
e DST O Delese me D5 S&fhange (] Additon
MME | TURYNA, RICHARD NAME } B - i .
STREET ADORESS | 3540 SHORELINE CIRCLE sver woress | FL £ 4 740774 Rp. STE &
CITY-51-2P PALM HARBOR, FL 34654 CRY-ST-2P 0A ‘Dém% F’_j_ bea 7
e D O elete e " Echange [ Addilon
NAME BISGROVE, LARRY H RAME ) i
sTeET ADDRESS | 3539 SHARLINE CIRCLE sveraoess | Bl FY T A0 A4 RD. STE 6 i
CITY-ST-2P PALM HARBOR, FL 34684 CITY-ST-2IP OA D 5077% R/ 3 Vé 77
TILE O Detets TMLE 70 | Olchenge  [CMCdition
NAME NAE /{,mﬁgli.{y CLARA S
STREET ADDRESS STREET AIRESS | B Ko 7 v A 0. OTZL
ov-sr-e sstw | Q4DS AN FL 34T -
TE [ Delete e © = [JChange- - [ Addition
NAME ' f HAME ‘
STREETADDRESS |~ STREET ADORESS !
omv-st-me [T ) ’ ’ oy.gT-Ap " : -

12. | hereby certity that tha information supplied with this filing does not qualify tor the exemptions-contained-in Chapter 118, Florida Statutes. | further denify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowerad. .

SIGNATURE: M@/Zm— S
SIGNATURE AND TYPED OR PRINTED NAl Ewsmmomoﬁmﬁmnnmué ﬁ/%d}‘/ Cate Daytime Phone #

PRES-



