FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B Morthnm

Secratary of State . S e Cretary Of State

DWISION OF CORPORATIONS

DOCUMENT # N33163 (9)

. Corporatinn Name

THE SANCTUARY OF JACKSONVILLE BEACH COMMUNITY AS

SOGHTON NG | AN NSO

Principal Place of Busingss Maiing Addrass
10036 SAWGRASS DR PO BOX 1159
SUE 3 PONTE VEDRA BEAGH FL 32004-1159
SCS)NTE VEDRA BEACH FL us 3. Date Incoraarated or Qualified 3a. Date of Last Repan
2. Principal Place of BUsingss 2a. Mailing Address 4, FEl Number Applied For
21 6] 59-2060238 Not Applicable
ite, Apt # oto ite, Apl. #, . e
| Sure. At #. el F— Sulle, Apl. #. ot &. Cortificate of Status Desired O $8.75 Add.'t'onal
2;) i 27—| Fee Required
_ City & S1aie | City & State 6. Elaction Campaign Financing $5.00 may Be
2] 8] Trust Fund Gortribution Added to Faes
| __Zip | Country Zip Country 8. This corporation has liability for intangible tax undar s 199032,
24| 2] 26] 30] Flofida Statutes (Jves [INo
8. Name and Address of Current Registered Agenl 10. Neme and Address ol New Reglatersd Agent
81 Name
Munch, Donald
MUNCH, DONALD J 82| Street Address (P.0O. Box Number is Not Acceptabla)
10036 SAWGHASS DR SUITE 3 Four Seajons Management
83
m MEACH FL 32082 10036 Sawgrass Drive, Suite 3
% Ct%  ponte Vedra Beach FL || §5585

11, Pursuant o the provisions of Sections 617, 0502 and 617.1508, Floridia Statules, the above-named corporation submils this statemant for the purpose of changing its registered
affice c:r regstered agent or bolh, in the Stale of Florida Such change was authcrized by the corporation’s board of directors. | hereby accepi the appointment as registered
agent |am farmhar with, and accepl ihe obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
o -.S‘l‘,l’ uitufe Iyped o pantid pamg of regstorad ageat @ng tite if apphoable (NOTE: Ragistared Agent signalure required when reinstaling} OATE
12. OFf ICERS AND DIRECTORS | , 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T PD )q] DELETE 11TIE B ”S( LT Change — JA hoditon
AN HUYLER, ELAINE 12 et QQM-’ ; ’:l""u' ; Dote. Lane.
siptel aoniss | 3507 S Y BLVD 13 STREET ACDRESS Mouwki b
| cov-siome JAGKSUNVILLE BCH FL 14CI1Y-§1-2IP ﬁe.rks o) ] lc ?’ L~ ik
ik D RES (] DELeTE 21 TITLE [T 'Change [T Addition
harse HORNSBY, JERRY 2 2 NAME
sren soeress | 1822 MOURNING DOVE 23 STAEET ADORESS
R AN JAGKSONVILLE BEACH FL 2.4 CITY-ST-2P .
T VPD ﬂnﬂm ume P 22 uNK [ ﬂ [ crange T Additen
NEMi PEARSON, 3.2 NAME 3 3 q 9 g_ N b J
STREET ALOHESS 3.3 STREET ADDRESS “f
CIY-ST-2P 34 CTY-ST-2P jO\QKSmVI l e b]r*
TILE P P [T ceete A1TILE X Crange [ Addition
e MATTHEWS, DICK 4 2
sirebTaboaiss [ 3329 ANHINGA COURT 43 STREET ADDRESS
iv-star_ | JACKSONVILLE BCH FL jKL * 44 CITY-5T-7P - w,
me DELETE 51TILE ’ s CO' S Change Addition
Y eneer €c.
HAME 52 NAME ,‘)‘j’ '
STHEET ALOKTSS 53 STAEET ADDRESS ,?OG ou&’ﬂmf Dolelane_ pir
Ciry-st- 7 JACKSONVILLE FL 54TIY. 512 -?‘ .
m [T DELETE B1TITLE [T change T Addition
HAME 62 NAME
STREET ADURESS 6.3 STREET ADDRESS
Cry-§1-21 6.4 CITY-51-7IP
14. | do hereby cerLly thal tho informalion suppl:od with this iling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further cenify that the

mformiation indicated on thig annual reporl o supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
jam an oflicer or director of the corparation or lhe receivar or trustee empowered 1o exacute this raport as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachmen? with an address.

SIGNATURE: [y Mudhna 0 0 2-2647  (@0as-12,
GNATURE BIND YYPED OR PRINTER NAME OF SiGMING OFFICER OR DIRECTOR Date Daytma Phong # m3

FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 7 8 O O am

CR2E037 (9/96)



