FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N93000003293 (8)
THE SANCTUARY, A PLACE FOR HEALING, INC.

SUITE 104A

Principal Place of Business

600 SANDTREE DR.
PALM BEACH GARDENS FL 334008

Maiting Address
600 SANDTREE DR.

SUTE 1044

PALM BEACH GARDENS FL 33403-1508

i
v

QT

. Date Incorporated or Qualifie
3 a.tdﬁ%é)ﬁagtg%o Qualified

3a. Date of Last Re
03/01/1

24]

25 28

Florida Staiutes

Yas

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 26 504091 1? _{Not Applicable
po Sulle. Apt. 4, slc ;l Suite, Apt. #, etc. 5. Cerlificate of Status Desired [:3 $€;795R::j:1:;n3'
City & State City & State 6. Election Campaign Financing $5.00 mayBo
m El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabllity for intangible fax under s. 199.032,

END

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

POMPEO, MARY

600 SANDTREE DR.

SUIE 104A

PALM BEACH GARDENS FL 33403

81 Name

B2

Streat Address (P.O. Box Number is Not Acceptable)

83

84) City

85( Zip Code

FL

11, Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the ‘purpose of changing its registered
uifice or registered agent, or both, in the State of Florida_Such change was authorized by

te of the corporation's board of diractors. | hereby accept the appointment as registered
agent. | arn famihiar with, and accept the obligations of, Section 617.0603, Florida Statutes. .

SIGNATURE Signatwre. typed of printed name o reg-stored agent and litle if applicatile {NOTE: Registered Agant signature raquired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tne D [ peere 1ITILE ' I changs T Addition
NAME POMPEO, MARY 1.2 NAME

stect aopress | 9776 HONEYSUCKLE AVENUE 1.3 STREEY ADDRESS

CIY-S1-2IP PAI.M BEAGH GARDENS Fl. 1.4 CITY-ST- 2P

TNLE D [ DELETE 21 TITLE L) Crange  [] Addition
NAME DIAZ, BARBARA A ‘ 2.2 NAME

smeet anoness | 100 LAKESHORE DRIVE #1553 F 2.4 STREET ADDRESS

CIY-S1- 2 NORTH PALM BEACH FL 2. 4DITY-S1-2P

TIILE D [ DELETE 31TMLE [J Change ] addition
HAME PRATT, MOLLIE 32 NAME

sweeranpess | 168 THORNTON DR. 33 STREET ADDRESS

CITY- ST- 2P PALM BEACH GARDENS FL 33418 34.CIY-ST-2P

L ‘ L) DELETE 41 TILE 1] Change ~ |_] Addition
NAME 4.2 NAME

STREET ADIDAFSS 43 STREET ADDRESS

CIY-ST-21P 44CITY-ST- 2P

TMLE [_J DELETE 5.9 TITLE 3 Change 1] Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CIrY-Si- 2P S4CITY-51-2P

THLE [V oélETE 61 THLE [Jchange L Addilion
NAME 62 NAME

STREE | ADDRESS 53 STREET ADORESS

CITY-ST-21P BACITY-§T-2IP

BIGNATURE AND TYPE

HEED

- f0-47 A e

14. | do hereby certify that 1ha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | further ceriify that the
information indicated on this annual report or supplemsntal annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
| am an officer or dweclor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: N

795 =05

R DIRECTOR

Daylime Prone # 0039912

Apr 22 1997 8:00am
Secretary of State

CR2ZE037 (9/96)



