2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33163 Apr 16, 2001 8:00 am
- Enkyame ecretary of State

THE SANCTUARY OF JACKSONVILLE BEACH HOMEOWNERS A 04-16-2001 90483 039 ***%70,00
Principal Place of Business Mailing Address
2180 %, SR 424 STE. 5000 2180 W. SR 424-STE. 5000
LONG 32779 LONG 32779

us Us 00037

T Bt b e U AN QAR |||| I)Ill I'IHI/IUIIIN |
éj»{i_i ot #, et& / }gue(:bz# el&),O ;o DO NOT WRITE IN THIS SPACE

Clty& tate ty & State - 4, FEI Number Applied For
e Vved o/ Fo ?OV\ 0 > V—-?—d.)‘(,aJ H/ 59-2060238 : Not Applicable

390@ 9_ Country émgog 2” Country 5. Certificate of Status Desired m/ $8 75 Addltlonal_

Fae Reoquired
6 Narne and Address of Current Registered Ageter—:-=_ o —|r— i —<————7=Name and Address ‘o New Reglstered Agent

= Name

DEBORAH, STEENSON Street Address {P.0. Box Number is Not Acceptable)

C/0 PROACTIVE ASSOC. MGMT., INC.
200 EXECUTIVE WAY, STE. 206

PONTE VEDRA FL 32082 City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE &U&Ma— W DQPOO a é't&agou 4/ /Q‘ /Q /

Slgnaﬂra typed or printed name of reglslered agarnit and title if applicable. (NOTE: Registeted Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. " OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE 1D [} pelete TMLE NO . ] Change Addition
NAME JONES, GEQORGE NAME Joowat Li o
streer aooress | 2981 SANCTURARY BLVD staeer aochess | £ 788 Sanmdd
CITY-ST- 2P JACKSONVILLE BEACH FL 32550 On-sT-2P e CHSonyl e Beoch. FC 32550
TIE ] O Deiete mE— D [ Ghange ddition
e SHEEN, JILL e &(mzbaf Apovichr
sTReeT anoress | 1890 GREEN HERON CT STREET ADDRESS q Poof will C,[*
| -crv-sr-ze | -JACKSONVILLE BCH FL'32250 = ~"~—== === J ary.g1zp “rmuile =L 2 2350
e wP Delete TiE [ Change [ Acdition
NAME PARPART, EDMUND NAME
staeer aoress | 1870 MOURNING DOVE LN STREET ABDRESS
ev-st-ze ) JACKSONVILLE BCH FL, 32250 ! CITY-57-21P
TITLE D : [ Delete TIME [J Change [ Addition
NAME VERRINO, ROBERT HAME
stheer sooress | 1606 BLUE HERON LN STREET ADDRESS
CITY- 5T-28 JACKSONVILLE BCH FL 32250 cimy-g1-2ip
TITLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE : O oelete TNLE [J Change [ Addition
NAME . NAME
STREETADDRESS | ' , . STREET ADDRESS
CIry-ST-2 . CITY-ST-21P

12, \ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119. D7(3X1, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the reggiver or trustee empowered t execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attach with an address, with all dther like empowered. /

SIGNATURE: UIRED 4// Q/O / 5{ 73 57700

ICER OR DIRECTOR Daw J Daytime Phona #

3

CR2E037 (10/00)



