FILE NOW: FILING FEE IS $61.25

NONPROFIT K -—i‘i\ FLORIDA DEPARTMENT OF S1ATE
‘ CORPORATION 45‘&‘ Sandra B. Marthar
‘ ANNUAL REPORT gl

Socretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N33163 (9)

1. Corporation Name

THE SANCTUARY OF JACKSONVILLE BEACH COMMUNITY AS

SOCIATON G L R

Principal Place of Busingss Maiting Address
PRI X PR X X X memx
KX X
MR b 72 5).4 FRERGMIDL K B X
us RO BBk X Us 3. Date Incorparated or Qualited 3a. Date of Last Report
07/10/1989 05/01/1995
2. Principal Place of Business i 2a. Mailing Addess - 4. FEI Number Applied For
21] 10036 Sawgrass Dr. 2] P.O. Box 1159 59-2960238 Not Applicable
Suite, Apt_#, elc Suite, Apt. #, elc. . " $8.75 additional
Py Sui 7 ;l o 5. Certitcate of Status Dosired O Fee Required
City & State . CtyéState 6. Electon Campagn Financing 0 $5.00 May Be
3[Ponte Vedra Beach, FL 28| Ponte Vedra Beach, FL Trust Fund Gontribution Added to Foes
Zip Country L. 2w Count B. Ttis corporaton hag liabilty for intangible tax under s. 199.032,
;I 32082 El Us 291 32004 m Uré Florida Statutes [ ves w Na
8. Name and Address of Currenl Registered Agent e 10, Name and Address of Mew Registered Agent
81| Name
Donald 4. Munch
Xﬁmﬂmm 82| Srect Addens (P.0.Box Number is N%Accepgble)
X RORHARTLY B W X X ] 10036 Sawgrass Dr. Suite 3

X SUTK 308 X 8

RRMSAMNK KBRS X 5l En :
X ) i Ponte Vedra Beach FL 8| 55k

11. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above named Gorporation submits this statement far the purpose of changing its registered offce
or registerad agent, or bathy in the State of Floridz. Such change was authorized by the corporation’s board of drectors. | hareby ascepl the appointment as registered agent, | am
familiar with, and accegt P oblgabons of, Section 617.0503, Florkla Statutes

CR2E037 (12/95)

SIGNATURE ____ KA Wy 22 S o 3/ a3/9%
Sryratarg Typcd o prnted ndne O feyetor 3000 3w Eie B apy e HCTE Regizlersd Agend & g ualone e pdived wowen) e nstars gi DATE

12, OFFICERS AND DIRECTORS i3, AODITIORE CHANGE S 10 OF HGERS ANTTONE CTORS 1N 12

TITE PD T CIOFLETE nTiE Gfrnge [ Adotion

NAME meNE 1.2 NAME HUYLER, ELAINE

staeer anoress | 3597 SANCTURARY BLVD 13 5IRELT ADDRESS

LTy -5T- 20 JACKSONVILLE BCH FL 1401 -S1- 2P

TILE b o T I DELETE 21TITLE ]jirector [ Change I; Addition

NAME —-EMEIS; T ——- 22 NAME Hornsby, Jerry

STREET ADDRESS | — ~3366- WHIPORWHH L -GT- 2ssmeeraoness | 1822 Mourning Dove

omv-sr-ze |~ ~JACKSONVIHE FE————— . seomvsrze | Jacksonville Beh.

TITLE VFD [JotLETE I1TME [Charge [ Addiben

NAME PEARSON, SHARRON 17 NAME

sweeanoress | 35268 SANCTUARY BLVD 3 3STREET ATCRESS

CITY-5T-2IP JACKSONVILLE FL o 34 DY -§T-7

TIRLE Sb- BCELEIE 417TLE Secretary KiChange  fg Addilion

NAME SHELLHORN, JOHN 4 2 NAME Matthews, Dick

sreeTanorzss | 1898 BLUE HERON LANE a3stee aoress | 3329 Anhinga Court

CITY-51-21P JACKSONVILLE FL o sorvsizr | Jaecksonville Beh, FL 322

TITLE T [CIDELETE 51TILE [[JCnange (] Additicn

NAME MOULTON, JOHN 5 2 NAME

steeeraooress | 1631 BLUE HERON LANE 51STHEET ATDRESS

CITY-ST-2F JACKSONVILLE FL o 54CITY-51-717 .

TITLE [3DEETE 81 TITLF [JcChange  [[] Addtion

NAME 52 NAME

STRELT ADDRESS £3 STREET ADDAESS

CIFY-§1. 219 . 64 CITY-ST-ZIF

14. | do hereby cerdify that the information supglicd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the informat Jdivated on this annual report or supplanental annual report is true and acourate and that my signalure shal have the same legal effect as if made under

oath; that i am an offifler or Hirector of the corparation or the recever or trustec empowered to execu’e this report as required by Chapter 617, Florida Statules: and that my name

appears in Block 12 &r Bloch 13 if changed, or on ttachrmienl with an address.
”
= /<9\-§1,/ Ve
o

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTGR Latane: Phione b




