|
FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT # N93000003293 (8)

1. Carporation Name

THE SANCTUARY, A PLACE FOR HEALING, INC.

5

FLORIDA DEPARTMENT OF STATE
Py Sandra B. Maortham
- / Secretary of State
DIVISION OF CORPORATIONS

VAR

Principal Place of Busingss Malling Address
600 SANDTREE DR, 600 SANDTREE DR.
SUITE 104A SUITE 104A
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403 5
3. Date Incorporated or Qualified 3a. Dais of Last B
077257903 070671685
2. Principal Place of Business | 2a. Malling Address 4. FEl Nurmber Applied For
2T| 25] m‘ 12 Not Applicable
B Ant. ) A L, 3 .
Suil, Apt. #, atc |, Sulle, Apt. i, el 5. Certificate of Status Desirad O $8.75 Addiional
2;‘ 27] Fea Required
| __ Gity & Stale | City 8 State 6. Etection Campaign Financing 0 $5.00 May B2
23] 26| Trust Fund Confribution Added 10 Fees
| 2w Country | Zp Country B. This corporation has liability for intangible tax under §. 199,032,
24) |25] 29 [30] Florida Statutes 0 ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
POMPEO’ MARY B2( Strect Address {P.O. Box Number is Not Acceptable)
600 SANDTREE DR.
SUITE 164A 83
PALM BEACH GARDENS FL 33403 =G FL [

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ o . e
Signalure. typd o prirted name of registered sgent and titls f applizable. {NOTE" Registered Agent signature required when reinatating) DATE ﬁ
12. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TMLE D [JDELETE 11TME NfCrange [T Addition |3~
NAME POMPEQ, MARY 1.2 NAME ~
siaeer anvaess | 8381 SUN CT. 1asmectaconess | F1TE  Honey SvckLE AVE. §
OTY-S1-2¢ LAKE PARK FL 33403 14CI7Y-ST-2P PALM BEACK CARDENS, FL. 33¢/D o
TILE D [JoeLETE 21THLE Bcrange T adation |
NAME DIAZ, BARBARA A 22 NAME
staeer aooess | 100 LAKESHORE DR., #1857 23STREETADDRESS | 100 LAKESHORE DR W /1553
CTY-ST- 2P NORTH PALM BEACH FL 33408 2 40Y-51-20
TITE D [J0ELETE 31TILE [JChange [ Addition
HAME PRATT, MOLUE 37 NAME
sreeraooress | 168 THORNTON DR. 33 STAFET ADDRESS
CTY-ST_ 7 PALM BEACH GARDENS FL 33418 34.CHTY-51-2F
TE [CIDELETE 41700LE CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cinv-s1-zPp 44 CITY-5T-2IP
TITLE EIDELETE 5.1TITLE [change [ Addilion
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CIrY-51-2P 5.4 CITY-ST-2IF
TINLE [JCELEFE 61 TITLE [IcChange [ Addition
NAME 52 NAME
STREFT ADDRESS 3 STREET ADDRESS
CITY-5T1-2P 64CITY-57-71P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k]. Florida Statutes. | further
certity thal the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same Isgal effect as it made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes: and that my nams
appears in Block 12 or Block 13 if changed, or on an attachment wih an address.

SI G NATURE: _sﬁﬁE%P %EMG OFFICER OR DIRECTOR Data % 7 Zﬂ?“:“:f""—mﬁ/}‘s




