2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N33163 Mar 24, 2002 8:00 am

1. Eniy Namo Secretary of State

THE SANCTUARY OF JACKSONVILLE BEACH HOMEOWNERS A 03-24-2002 90070 016 **761.25
SSGCIATION, INC.
Principal Place of Business Mailing Address
200 EXECUTIVE WAY X0 EXECUTIVE WAY
ST 206 ST 206
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32062
us us
A R AR AR MR AN
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State City & State 4. FEI Number Applied For
9'2960238 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired [ geae ggqlﬁ:’;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . - - e e eea— 2 L [\ E=T T T = [y PO
DEBOHAH STEENSON Streel Address (P.C. Box Number is Nol Acceptable)
C/O PROACTIVE ASSOC. MGMT., INC.
200 EXECUTIVE WAY, STE. 206 _ ,
PONTE VEDRA FL 32082 City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to F:yes © Depar[menf of State

10. OFFICERS AND DIRECTCRS r11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 10

TITLE TD O Datete TITLE [0 Change {7 Additin

NAME JONES, GEORGE NAME

STREET ADDRESS |2981 SANCTURARY BLVD STREET ADDAESS

v 5127 | JACKSONVILLE BEACH FL 32550 ain-st-2¢

TTE SD ngme TimE [JChange [ Addltion

NAME SHEEN, JILL NAME

STREET AUDRESS (1890 GREEN HERON CT STREET ADDRESS

on-st2 | JACKSONVILLE BCH FL 32250 ci-si-2p

TILE VD O Detete T DS W Change [ Aaition
.- NAME LINGER JANET Al L L L T R o Tl L e e E o

STREET ADDRESS {1788 SANDPIPER COURT STREET ADDRESS

omr-s1-2 | JACKSONVILLE BCH FL 32250 CITY-ST-2IP

TITLE D CJ Delete TTE TP K Shange [ Addition

NAME POPOVICH, KIMBERLY NAME

STREET ADDRESS (9384 WHIPPORWILL COURT STREET ADDRESS

c-st-22 | JACKSONVILLE BEACH FL 32250 crv-s1-20

ILE T Delete MLE . [ Change  [A%dcition

NAME HAME / M}(@A o Qg.rie 7

STREET ADDRESS STREET ADDRESS Sa o ‘—"'ég

CITY-$T-2P GITY-ST-2IP /7‘/0 n d “ I"F

TITLE [ Delete TITLE [ Change Gdition

e NAME 5‘- Phem f‘?f m sf/o:?

STREET ADDRESS STREET ADDRESS

o Poor &
CITY-ST-2IP GITY-ST-ZIP 3360 W 33280

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(7), Florida 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 receiver or trustee empowered 1ohexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

tl

changed, or on an attachment with an address, with gl othpeiRa powere
SIGNATURE! _’a VAT I D aJ;lilOZ)—

SIANATURE AND TYPE PR PRINTED NAME OF SIGNNG OFFIGER OR DIRECTOR Date Daytime Phone #

iy

W

CR2E037 (2/01)



