FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

nggnlngAENT #N05000003616 02-16-2006 90054 040 ****4]1 .25
THE SANCTUARY AT LAKE ANN HOMEOWNERS
ASSOCIATION, INC.,
Principal Place of Business Mailing Address ST
215 SOUTH SWOOPE AVENUE 215 SOUTH SWOOPE AVENUE - ‘ L prarel R
MAITLAND, FL 32751 MAITLAND, FL 32751 e o
T v R HRATAR N AR IR
BN Clekle ¢t
Suite, Apt. #, etc. Suite, Apt. 4, sic. 02142006  Cng-NP CR2E037 (11/05)
City Q Stat City & State 4. FEI Number Applied For
&D FL 9 S- lq l (p(-f’b‘-{ Not Applicable
q)?,?(pg C°”"" 4 Country 5. Cenificate of Status Desired L1 28';5 Addkional
—_ . - —_— — - — - 28 Requirg
6. Namo anh;gess of 0urrent Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A, fethel k Boavdone
1840 SW 22ND ST. Street Address (P.O, Bpx ber is Not Acgeptable}
1840w 22 Al Crfe” b

MIAMI, FL 33145

e FL 58,

8. The above named anfity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famlllar with, and accept
the obllgatlons oi re

gistered agent. o
SI(;D;.:ATURE M M)Aﬂ » R ' . . _g H{..w i

'Slanlhll , typed or printed nama of ragistorad agent and Ltls |l appicanla. (NOTE: Ragistared Apeni .lgn.nl;a. raquired whan reinstating) DATE
L ST et
v - “""F“Ing Fee is $61.25 - - 87 Election Campalgn F“nancmg R $5.00‘May Be | - Make check lpayral:n!a to T

! _ {Due by May 1, 2006 Trust Fund Contribution. - ]D Added to Fees ' Florida Dapartment of State .
10, OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE PVST E/Delete TITLE pf-e% A-M&'\' [SChange  [S%adition
NAME FLANAGAN, ED NAME Emwdom-
STREET ADDRESS | 215 SOUTH SWOOPE AVENUE STREET ADDRESS ;@(‘1 C.l
orv-stze | MAITLAND, FL 32751 ov-sie | ovitde FL- ’.53"7 &<
TILE D [ eete TLE OChange [ Addkion
RAME FLANAGAN, ED NAME
STREET ADDRESS | 215 SOUTH SWOOPE AVENUE STREET ADDRESS
CiY-SE-2Ip MAITLAND, FL 32751 CiTy-S1-2IP
THE _ - O pelete TILE . - - - . [].Change . [} Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE O Delete TME O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TME [ petete TIMLE [ change [ Addition
NAME — : : ’ NAME A T .
STREET ADDRESS | LT : v STREET ADDRESS o
orv-st-zp (v L ) . SN BT SR e
WE [t e e o Oveee _. J_mmiE . e e R
NAME BBt e e e e e NAME .. .. .
SIAEET ADDRESS [~~~ =~ === - -~ - e e -l STREETADDRESS |- -~ - e e
CITY-ST-ZIP CITY-ST-2IP

12,1 nereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlify 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 or the racaiver or trusiee empowered to executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢n an attachment with ang@address, with ali cther like empowered,
a-14-0b V07357 Yos x 9

SIGNATURE:
IGNATURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Date Daytime Phone #




