FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N33

poration Nama

SSOCIATION, INC.

)

THE SANCTUARY OF JACKSONVILLE BEACH HOMEOWNERS A

Principal Piace of Busingss
10036 SAWGRASS DR

Mailing Acdrass

FILED
May 05 1998 8:00am
Secretary of State

I ORI

MUNCH, DONALD J
10038 SAWGRASS DR SUITE 3
PONTE VDRA BEACH FL 32082

PO BOX 1159 3. Date Incorporated or Qualified
SUITE 3 PONTE VEDRA BEACH FL 32004 07,10':}0;989
PONTE VEDRA BEACH FL 32062 us
us 4. FE! Number Applied For
59-2060238 Not Applicable
2. Principal Place of Busi 2a. fling A
incipal Flace of Business 8. Maling Address 6. Certificate of Status Desired [ 38'75 Additional
21] 26 Fee Regulred
Suite, Apt. #, e1C. Suite, Apt. #, etc. €. Election Campalgn Financing $5.00 may Be
2 27] Trust Fund Contribution ] Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
m _2-;] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
m ;ﬂ 29 ;‘ Personal Property Tax due June 30. [ ves [ No
9. Name snd Address of Curtent Registered Agent 10. Name and Address of New Reglasterad Agant
81| Name

82| Street Address (P.Q. Box Numbar is Not Acceptable)

84| City

FL ul 2Zip Codle

11. Pursuant to the provisions of Seclions £17.0502 and 617.1508, Florida Statutes, the al
office of registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

bove-named corporation submits this statarnent for the purpose of changing its registered

CR2E0G7 (1097)

SIGNATURE Bigratve, lyped or printed name of ragiaiared apent and title i apphicabls {NOTE: Regsterad Agent signature required when reinstaling) DATE
2, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICEAS AND DIRECTORS.IN 12
e D ?;DELETE 11 TIHE PO [T Crange 3% Acdition
HAME BRYANT, PAUL 1.2 NAME ™A CaLLen .
s aooress | 3411 MOURMING DORE LANE rasmeeraooness | [0Q BLUE Heveny LA
CITY-51-2P JACKSONVILLE FL 14TTY-5T-2¢ | SHCKSON UAE 32250
T PD B BELETE 21MLE TO ' [ crange B Addition
NAME HORNSBY, JERRY Z2NAME MRS BLLLEENSS
smecTanoness | 1822 MOURNING DOVE 23smReer aooress | 25 of CTOBKEY BLUb.
CIEY-ST- 29 JACKSONVILLE BEACH FL aacmv-srzr | SOCKSONUHAE BEACY, FL 31250

[Tme ) KT DELETE LT vP [T Crange DRI Addition
HAME LANGLEY, FRANK 87 NAME RorelT WroNETTe
steet aboess | 3398 ANHINGA CT sasmreer aooness | V218 BLOE HERN LANE OORTH

| _GTy-51-20 JACKSONVILLE FL seom-size | IOESORGIUE  Bennd, L 32250
e W J3 oiETe 41 TILE D [T Crange Tl Addition
HAME MATTHEWS, DICK € 2HAME D Wwitud
sweeTanoress | 3320 ANHINGA COURT st ooress | SDH0 SORCTOAWY  BLUD.
CTY-S51-2 JACKSONVILLE BCH FL uem-ste | SATKSONLE Gk, FU 32050
e DS $ DELETE 51T [TChange LT Addition
HAME SPENCER, CATHY 52 NAME
seeTappress | 1808 MOURNING DOVE LANE 5.3 STREET ADDRESS
CATY-5T-29 JACKSONVILLE FL 54 CITY-ST-2P
e [T oELETE 6.1 TIME T Changs [ Addition
NAME 5.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CiTY-S§T- W 5.4 CITY-ST- 2P

indicated on this
officer or direct
Block 12 or Block

SIGNATURE:

ual reporl of supplemental annual report is true and accurate and |l

14. | hereby cerlify that the information supplied with this fiting does not qualify for the axemﬁéion stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an

the corporation or the raceivar or trustee empowered to executea this report as required by Chapter 617, Florida Statutes; and thal my name appears in

if changed, or on an atlachmant with an address.

Vo PPN M_FM HERYPHESY




