FILED

Apr 21, 2008 8:00 am
2008 NOT-;SEﬁEE;EnggPORATION ecret,ary of State

DOCUMENT #N31957 04-21-2008 90071 040 ****4]1 .25
1. Entity Name
THE SANCTUARY AT LONGBOAT KEY CLUB
COMMUNITY ASSOCIATION, INC.
jyu/a309
Principat Placa of Business Mailing Address
THE SANTUARY COMMUNITY ASSQCIATION THE SANTUARY COMMUNITY ASSCCIATION
537 SANTUARY DR. 537 SANTUARY DR.
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 : ;
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”ll‘ ||| ml, ”M ‘Iml”” ‘"‘ Imml” |‘|H MH |l|”lm“l‘ |HI|‘
Suite, Apt. #, glc. Suite, Apt. #, alc. 04022008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0155876 Not Applicable
Zip— " ~ “Country” —7 Zip — Country - y . " $8.75 additional
5. Certiicate of Status Desired O Fee Required
€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRONKHITE, KENT
537 SANCTUARY DR. Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228
City FL | Zip Code
8. The atbove 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 registered agent.
SIGNATURE
Signature. 1yped or printed rarre ¢! registered agent and fitle f aoplicanie {NQTE, Registered Agent signature required when renstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Oa Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE STD 3 Delete TILE {J Change [ Addition
NAME THOMAS, JAMES DR. NAME
STREET ADORESS | 535 SANCTUARY CR., APT. B-705 SIREET ADORESS
CITY-51-21P LONGBOAT KEY, FL 34228 CliY-57-2P
e VP ﬁneme me £ [] Change B Addition
RAME YONCVER, GERI NAME TOAM QCOUSTELLD ‘
STREET ACORESS | 565 SANCTUARY OR., APT. A-301 STHEET A0OHESS [SHE SHAEToe RrE~7 23R A7 8
arv-s-29 | LONGBOAT KEY, FL 34228 av-sir | LOWEBORY KEY, F g422E%
TIILE D ﬂneme ne P [ Change  (Maddition
NAME HOROWITZ, CAROL NAME APIKE SEEMR
SIREET ADDRESS | 545 SANCTUARY DR A-203 STREET ADDRESS | & F6 S A CTHARY DR AP Réet
CITY-ST-2IP LONGBOAT KEY, FL 34228 GlIY-ST-2IP 49”‘4394 b KE‘/, ;4 3422?
TLE D ﬁ\oemg me 2 [ change  Raddilion
NAME CORN, BETTY NAME MARIN SWEET
STREET ADDRESS | 566 SANCTUARY DR APT A-202 STReET A00RESS | SRET Sodare TerIny IR Arr A 20/
onv-51-2p | LONGBOAT KEY. FL 34228 ovsiw  |2oné oy KEY . At 34228
TILE [ ﬂ Delete me I . [ Change mddition
NAME SCHWEMM, JACK NAME Twubsed AeReL 4 <
STREET ADDRESS | 565 SANCTUARY DR APT A-401 SREETA00RESS | § 5 G SANE TerRmy DR MPT L
ar-siEe | LONGBOAT KEY, FL 34228 USSP oAl BORRT MEY Kl ?4’ 228
TLE D [ esete e 7 O Change L] Addition
NAME CHERKASKY, ALAN HAME
STREET ADDRESS | 585 SANCTUARY DR B402 STREET ADDAESS
CITY-ST-7P LONGBOAT KEY, FL 34228 CITY-§1-2IP
12. | hereby certify that the information supplied with this filiggges@hot qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trugs ate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ol the corporation or the receiver or irustee empoyblé s4his report as required by Chapter §17, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changesd, or on an attachment Y . e Bmpowerad.
SIGNATURE: pHfo e CCoomkhtr 4/ Y8 ] 282-43)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR h / Dave Dayteme Prone # ’




