2005 NOT-FOR-PROFIT CORPORATION

, ANNUAL REPORT (AR) FILED

DOCUMENT # N82000000965 Apr 20, 2005 08:00 AM
1. Entiy Name Secretary of State
THE SANCTUARY INC.
Principal Place of Business ‘__ ) - NT_ailing Address
2330 WILTCN DR 2330 WILTON DR
WILTON MANORS FL 33305 WILTON MANORS FL 3330
us Us
R i IR
Sulte, Apt #, etc. - Sute. Apt £.etc. 15t MOORE CROEDZ7 (10/04)
City & State - - — ity & State ) 4, FE! Number j Applied For
_ 65-0380515 Not Applicable
ap Couniry Zie - Country 5. Certificate of Status Desired [ ?i-;fq Addtional
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registered Agent
— — ' S  _Name , ‘
ggg'-(’)E&VE[GL 6&"{\1" DD?’I]?\\I’E REV Street Address [P.C. Box Number is Not Acceptable)
WILTON MANORS FL 33305 .
City T ) FL Iip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.
A Ef A-13-45]

DAe

(A
Sigratura, v

(NOTE Ragstersd Agant signaturd lequited whar rgmstating)

T TR T AR Ry - = G T T R R S T I
FILE NOW: FEE IS $61.25 .- | @8 BectionCampaign Financing $5.00 may Be Make Check Payable to
Due By May 1,2005 .= Trust Fund Contribution Added to Fees Florida Department of State
10. ) 'G?FTQE'RS AND DIRECTORS - f 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {0
MILE D 3 Delete nnE [ Change [ Addiion
NAME ZAHEREK, ANDREW REV NAME
SIFEET ADDRESS | 2330 WILTON DR. STREET ADORESS
civest-ar (WILTON MANCRS FL 33305 } CiFy-SI- 2P
e D - I Deiste TME [ Change ) Addition
NAME WINSTON, GREGG : Ak HO00O0318123
STRCET ADDRESS 1439 NE 53RD 5T STREET ADDRESS Ei""if .‘J’EB;‘;BSWE{qug“ﬂ I. E SI M 25
CIFY-ST- 210 FORT LAUDERDALE FL 33334 “f cony-st-ae
e D T - T Delste TmE [ Change L[] Addition
NAME ZAHEREK, DIANE NARE
STRED ADDRESS | 2885 NE 30TH STREET i $TREET ADORESS
CiTY - ST-2IP FORT LAUDERDALE FL 33305 ClEY-S1-21p
TILE o o 3 Delete LE [ Change T Addition
NAME NAME
“TRELT ADDRESS STRECT ADDRESS
ory-51. 7P CIY-ST- 2IF
TITLE ) - T Délele e [ Change [ Addiition
NAME NAME
STRECY ADDRESS _ SIREFTADDRESS
Ciry-5T. 2P CIny-ST- 7P
TTiE T T Delele Tme N O change £ Addilion
NAME NAME
5TRECT ADDACSS STRESF ADDRLES
CilY- ST 2P orv-st-ze |

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Sectien 119.07{3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart 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 carporation ar the receiver or trustoe empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an aliachment with an address, wigs all other like empowered.

SIGNATURE:

3

Uaylrne Pnong ¢




