FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000010416 01.08.7008 90004 014 **+61 25

1. Entity Hame

THE SANCTUARY HOMEOWNERS' ASSOCIATION OF

MONTICELLO, INC,

Principal Place of Business Mailing Address Jav

2618 CENTENNIAL PLACE 26178 CENTENNIAL PLACE q Uyvy

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

e A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01072008 Chg-NP CR2E037 (12/06)
City & Stale City & Slate 4, FE| Number - - Applied For

APPLIED FOR m ‘_-io".\ T-.I “ Not Applicable

Zip Country Zip Country 5. Certiticate of Stafus Dasirad 0 ?i.ggl:\::;ﬂonar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
DAWS, SONYA K

2618 CENTENNIAL PLACE Strest Address (P.0O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32308 .

City F L Zip Code

2. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the Szé'te of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of rey'stered agenl and 1ite J appliable INOTE: Ragistaragd Agan| sigiatura [equited whan rainstaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ deteie TMLE {J change  [J addition
NAME ARD, WILLIAM J NAME
STREET ADDRZSS | 6001 VETERANS MEMORIAL DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 CITY-ST-ZIP
TITLE STD O Gelele TILE [ Change [ Addition
HAME ARD, LISAC MAME
STREET ADDRESS | 6001 VETERANS MEMORIAL DRIVE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32309 CiTy-51-21P
TilLE D O pelete TITLE 1 Change [ Agdition
NAME DAWS, SONYAK NAME
STAEET ADDRESS | 2618 CENTENNIAL PLACE STREET ADDRESS
CITY-5T-2IP TALLAHASSEE, FL. 32308 CITy-§7-7ip
TITLE O oelete TInE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CHY-ST-71P
TTLE O Delete TITE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIiY-S1-2IP
NILE O telete TITLE [ change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP N CIlY-Si-21p

12. | hereby cerlify that the infprmalicn supplied with this tiling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report or supplefental repget 1s t nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaltion or the regeiver 4 trusice gmpoweredND execule this repaort as required by Chapter 617, Florida Statutes: and that name appea In Block )D or Block 111f

changed, or on an attachmaqt willl an addigss LA all oxper like empowered
Sonya K. Daws ’/7 222 -0720

SIWAN"YPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR {Dale Daytime Phong »

SIGNATURE:




