2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000010287
SANCTUARY AT SOUTH TOWN HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business
1136 NEW YORK AVE.
ST. CLOUD, Ft 34769

Mailing Address

3361 WEST VINE ST
SUITE 208
KISSIMMEE, FL 34741

2, Princip

3. Mailing ress

FILED

Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90022 036 ****61.25

ARG Tk

: Place of Business - No P.O. Box #
02 Park PLace BIvD |jo2 PhrK Plpcc BIND
Suite, Apt. #, etc. Suite, Apt_#, stc. 01222008 Chg-NP CR2ED37 (12/06)
City & State City & State - 4. FEI Nurnber Applied For
H} SSimmeEE FL K:SS immeéeE FL 54-2181157 Not Applicable
: Cauntry $8.75 Aaditional

BU74

AY )

SiJ74,

5. Certificate of Status Desired [}

-Fee Required..  _.

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA ASSOCIATION MANAGEMENT, INC.
C/O DOLLIE BOYD

3361 WEST VINE ST SUITE 208
KISSIMMEE, FL 34741

ESkina AssocinTion Manscement. jn.

8%1 Address {P.0. Bo
0l Li&E

umb[ejis Not Acceptable)
Y.

183 Pk BULACE BND- SuiTe D3

“KissimmeE

FL [ 3574/

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signasure, typed or prnied narme of 1 agent and titke d {NQTE: Regsered Agent sgnature requred when remnstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Centribution. Added to Fees ‘Florida Deparl_ment of S_tale
10. OFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delete THLE [ Change [ Addition
NAME GROSS, C. N JR NAME
STREET ADDRESS | 1136 NEW YORK AVE. STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34763 CITY-ST-21P
TITLE ' O Delete TILE [ change {3 Addition
NAME GROSS, C. NI NAME
STREET ADDRESS | 1136 NEW YORK AVE. STREET ADDRESS
CITY-ST-2IF ST. CLOUD, FL 34769 CITY-5T-71P
TILE ST O belete TITLE [ change [ Addition
NAME REESE, GLORIA J NAME
STREET ADDRESS | 1136 NEW YORK AVE. STREET ADDRESS
CITY-57-2iP ST. CLOUD, FL 34769 CITY-57-2IP
TITLE I Dsiete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-ZIP
TITLE 7 Celete TTLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 3 petete TITLE T change  [T] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execyke this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

ith all othar j;

changed, or on an attachmg\twilh al

SIGNATURE:

A

‘o ampowaerad.

o?é/ /JX

Dayume Phone #

smmfﬁne fun TYPED OR PR:IN'WAME OF BIGNING OFFICER OR DIRECTOR
4 Ld




