FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O5000010287 ‘ 02-05-2007 90091 038 ****61 25

1. Entity Name
SANCTURARY AT SOUTH TOWN HOMEOWNERS'
ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
1136 NEW YORK AVE. 3361 WEST VINE ST
ST. CLOUD, FL 34769 SUITE 208

KISSIMMEE, FL 34741

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"mI“H ||m I”" I|||| Ilm ||m ""”II“ |||’| Hm ||||l |||”|| |‘ m'

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
54-2181157 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Mdilional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent o
' Name :
FLORIDA ASSOCIATION MANAGEMENT, INC.
C/Q DOLLIE BOYD Street Address {P.O. Box Number is Not Acceptable)

3361 WEST VINE ST SUITE 208
KISSIMMEE, FL 34741

City FL | Zip Code

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. | am familiar with, and accept
the obligations of rggiSigred agent.

@&é%£4cw Do/e Byd %4/ Ve

SIGNATURE
Slgnature, typed of printed name ol 1egisierec agylmla it @ {NOTE: Registered Agent signature required whan reingtat / DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DISECTORS IN 10
TIMLE P O Delete TILE [ Change [ Addition
NAME GROSS, C.NJR NAME
STREETADDRESS | 1136 NEW YORK AVE. STREET ADORESS
CITY-S3-21p ST. CLOUD, FL 34769 CITY-ST-2IP
TINLE v 1 pelete TITLE [ Change {7 Addition
NAME GROSS, C. NI NAME
STREET ADDRESS | 1136 NEW YORK AVE. STREET ADDRESS
CHy-S1-2IP ST. CLOUD, FL 34768 CITY-§T-7IP
TITLE sT O Detete ME [ Change (] Addition
HAME REESE, GLORIA J NAME
STREET ADDRESS | 1138 NEW YORK AVE. STREET ADDRESS
CITY-ST-2iP ST. CLOUD, FL 34769 CITY-81-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE O belete TITLE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21p
TITLE [T Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-7IP

12. ¥ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapler 617, Florida Stalutes; gnd that my name appears in Block 10 or Block 11 if

changed, or on an atiachment an address, withgall other ke empowered.
sionature: /)1 / /7 D.,? A 7 Yo7-957- WY

)mu.ﬁuns AND Tvve76n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone +
e
&

-l




