| FILED
2006 Ng"‘,;fg,’;;[“,g;g;ggai’,;jﬂﬂTibﬂ“ _ Apr 07,2006 8:00 am

ecretary of State
DOCUMENT # No5000006989
1. Entity Name 02-06-2006 90082 018 61.25
SANCTUARY GOLF ESTATES HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business ' Mailing Address
932 CENTRE CIRCLE SUITE 1100 932 CENTRE CIRCLE SUITE 1100
ALTAMONTE SPRINGS FL 32714 - ALTAMONTE SPRINGS FL 32714 mm' |l| mll I“‘Iﬂﬂmnﬁmﬂm Im' ||||“|u| II[HH H m’
2 Principal Placae of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apl. 4, atc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number . P Applied For
,5 - ,?55‘, S ? Not Agplicable
Zp Country Zip Country 5. Cerlilicate of Status Desired O g:g?q:f:;“"a’
i 6. Namo and Addreas of Curreni Regliatered Agent 7. Nsme ant Address of New Registered Agent
1 | Name
ALSALAH, HASHEM - = -
932 CENTRE CIRCLE SUITE 1100 Strest Address (P.Q. Box Mumber is Nol Acceptable)
ALTAMONTE SPRINGS.FL 32714
: City FL l Zip Ceda

8. Tha above named entity submils Ihis. statement for the purpose ol changing iis regisiered olfice or registared agent, of bath, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent. -

SIGNATURE'
Sigrenuie, typed o prmied rame of ey isioret Sgent und ude J nophcuble {NOTE: ReOetivnd Apunt mgrasiore equesd wher tenrsiatng) DAJE
" FILENOW: FEE1S$61.25  * .-'| @ Electon Campaign Financing $5.00 mayse |  Make Check Payable to .
. Due By May1,2006~ ", . Trust Fund Contripution. O Added to Fees ' Florida-Department of State . -,
10 T GFICERS AND OIREGTORS (I8 ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N0
e DPST . O etete it O Change [ Addition
NaME ALSALAH, HASHEM NAME
SIREEF ADORESS | 932 CENTRE CIRCLE SUITE 1100 STREET ADDRESS
CITY-ST-7IP ALTAMONTE SPRINGS FL 32714 CITY-51-2P
MHE Dv O Detete TITLE I Crange [ Additien
NAME BOTIC, BRANIMAR NAME
STREET ADORESS [932 CENTRE CIRCLE SUITE 1100 STACET ADORESS
onv-st.ap  JALTAMONTE SPRINGS FL 32714 i any-51-27
e ] O Detete MLE [Cchange [ Addilion
NAME BOTIC, BRYAN HAME
- SIREETARDRESS QD CENTRECIRCLESUITER100 . _ _ _§ STRCETAODAESS
Gan-5T-2F JALTAMONTE SPRINGS FL 32714 CIY . 51.29
1Mme O petete me [ Change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY- ST 2P CTY-§1-2P
TIE {1 Detets HTE [JChange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2p
LE [ Oetee e [ Cange ] Aodilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CFY-ST- 29 CITY- ST-2IP

12. | hereby certity that the intormation supplied with this liting does not qualify for the exemptions contained in Section 119, Florida Stawtes. § further ceriity that ihe information
indicated on this repon or supplemenal report is ifue and accurate end that my signaetura shail have the same legal eflect as if made under oath; that | am an oflicer or director
of the corperation or ihe recever of empowsred ta executa this repart as required by Chapter 617. Florida Statutes: ang that my name appears in Block 10 or Block 11

il ehanged, or on an atlachment didreghs, with ali other like empowered,
SIGNATURE: \fofof (uc) 285 -285 2
WWWmn HAME GF SIGNING OFFICER OR DIRECTOR 7 T Oaiw Daytie Phore ¥




