2004 NOT-FOR- PROFIT CORPORAT
ANNUAL REPORT (AR)..

ION FILED

'

DOCUMENT # N92000000965

1. Entity Name

THE SANCTUARY INC.

Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90017 040 ****g1.25

Principal Place of Business

2330 WILTON DR
WSILTON MANCRS FL 33305
u

Mailing Address

2330 WILTON DR
WstLTON MANCRS FL 33305
U

o W e WO A A

2. Principal Place of Businass 3. Mailing Address

M

TNARTRE

Il

Suite, Apt. #, etc. Suite, Apl. #, etc.

T "7 TZAHEREK, ANDREWR™
2029 N OCEAN BLVD

MOOQORE CR2E037 {11/03)
City & State City & State 4, FE! Number Applied For
65-0380515 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg:stered Agent
Name

Street Address (P.O. Box Numb ot Acceptable)

#106
FORT LAUDERDALE FL 33305

23 30 kT DR,

8. The abave named entity submiis this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

{NOTE: Registered Agent signature required when reinstating}

/(//,(7',(}*/?/(/1/0 oc  FLI%%7,5 0

office or registered agani, o oth, in the State of Florida. | am familiar with, and accept

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIR

. 11,
B —~
TLE 1 Delere TITLE [ Change [ Addition
NAME ZAHEREK, ANDREW REV NAME :Iz)ﬂHEf?Ek AWW /?E 74
2029 N OCEAN BLVD #106
STREET ADDRESS STREET ADDRESS le) L TON
e oo e BT R e
TITLE D [ Delete TILE [ Change ] Addition
NAME WINSTON, GREGG NANEE
sTheeT appress | 1439 NE S3RD ST STREET ADCRESS i
omv-st-zp |FORT LAUDERDALE FL 33334 CTY-ST-ZP
TITLE D=" T [ pelete THE D - ) Lo [C] Change ~ [T Addition
~MAME- — _ | ZAHEREK, DIANE PR — NN S D SHRIE e -~ = -
sTaret appaess | 2029 N OCEAN BLVD #106 STREET ADDRESS : %? E TH ST
cv-s1-zp |FORT LAUDERDALE FL 33305 GITY-S1-7IP f 53{2 DD Q / % Qﬂ 22326
TE [ Detete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Y- ST-21P CTY-ST-2IP
TLE O pelere TITLE [ change [ Addition
NAME NAME
STREET ADUAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TIE 1 Delete TITLE [ change [ Additien
NAME NANE
$TREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i), 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 it made under oath; that { am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name apear m Block 10 or Bl

5746

thytime Phone ¥




