2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT # No50000068989 p H

1. Enlity Mamo

SANCTUARY GOLF ESTATES HOMEOWNERS'
ASSOCIATION, INC.

ANNUAL REPORT (AR) : - FILED

Jan 25, 2007 08:00 AN
Secretary of State

Principat Blace of Businos: Maiting Addross

832 CENTRE CIRCLE SUITE 1100 §32 CENTRE CIRCLE SUITE 1100

B 11 T

2. Prircipal Place of Business - Mo PO Box# 3. Mailing Addroess
Suile, Apt. # otc Suile, Apt # olc 15t MOGRE CR2EQ3T {10/06)
City & State - 3 City & Swale - 3. FEI Number Appiicd For
~ _ . 16-1755453 Not Applicable
Zip Courdry Zip Counlry " £8.75 addonal
S. Cortificate of Slalus Desired I Foo Requre c_{__ o
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agem . N
Name
ALSALAH, HASHEM Sicel Aadress (P.O. Box Number 1s Not Acceptable)
932 CENTRE CIRCLE SUITE 1100
ALTAMONTE SPRINGS FL 32714
Cily FL Zin Code

8. The above namad onlity submits this statement for the purpose of changing ils registered office of registered agent, or both, in the Stale of Florida, | am familiay with, and accopt
tho obligatons of rogistorod agenl.

SIGNATURE — 3
Sgnature, hped of amdsd name o wgstered agat and s { applesbls INOTE : Registang.? Agard sgratune asuned when renstaling DATF
FILE NOW: FEE IS5 $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conliubion. O Addedto Fees Florida Department of State
10, OFf ICERS AND DIFECTORG | KX T ADDITIONS/CHANGES TO GFFICERS AND DRECTORSIN 10
HIL DPST 1 Dolete T [ ehange [ Addition
NAM ALSALAH, HASHEM HALE A
STRELT AERLSS § 932 CENTRE CIRCLE SUITE 1100 SIKLL | ABERESS } }}LUBQQ&JU‘{F& 18
CHY AP ALTAMONTE SPRINGS FL 32714 B RS glAa07 ~§Sﬂﬂai3"ﬁi§ E1.25 )
Tt ov [ Deicte R [ change £ Addition
HAME BOTIC, BRANIMAR HARE
sl 1 ADONESS | @32 CENTRE CIRCLE SUNTE 1100 SHRLL T ADDIE S5
G S1IE ALTAMONTE SPRINGS FL 32714 VIS AP ) o
HITH ) 7 Dolets e 1 Ghange T Adddthon
HANE BOTIC, BRYAN R
SLEADESS | 932 CENTRE CIRCLE SUITETIGR © 7 ©  ° ~ 77 " SHeliAoofess - C = : o e
HRCSE AR L ALTAMONTE SPRINGS FL 32714 , e st A -
T 3 Do #iiL D Change [ Addilion
s AR
SIREL] ADPRISS ST ADIRESS
oy 8 e B LT 81 2P o
e T3 et lte TP A LIY Otar Do
HARE AL
SIRLLT ADDRESS SHTELTADDRESS i
oY 5} 1P i s7 AP JAN £ 2 ~
I3 7 Dutete ATt ] Change [ Acdilion
Y HARE
SIRELT ADORELSS SihiLE ANDRESS
T S5 AP G w1 P

12. | horeby cortily that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Stehites. [ urther corify hat the information

indicated on this report or supsiofng ! :
of the corporation or tho recoivgt g sleeompowered o exccute this report as required by Chapler 617, Florida Statetes, and that my name agpoars In Block 10 or Block 1
if changed, or on an attachmaopid

SIGNATURE:

loffipnia raport is rue and accurate and that my signature shall have the same logal effect as if made under cath; that | am an officer or direclor

an agldress, with all other fike empowered.

Gokess_AUsla o /oy 4or 79% 2955

Cayirna Phone @




