FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Ry, roon e of sTare May 08 1998 8:00am
ANNUAL REPORT

1998 A OO O CORPORATIONS Secretary of State
POCUMENT # N93000003293 (8)

poration Name

THE SANCTUARY. A PLACE FOR HEALING, INC.

GO b

Principal Place of Busingss Mailing Address
600 SANDTREE DR. 600 SANDTREE DR, 3. Date Ingorporated or Qualified
mﬁ 104A NS SUITE 104A 3
BEACH GARDENS FL 33400 PALM BEACH GARDENS FL 3400 e Numhe Appid For
650409112 Not Applicable
2. Principal Flace of Bush 2a. Mailing Ad
nelpa usiness 8. Mailing Address 8. Certificate of Status Desired D $8.75 Additional
;l] ;I Fes Requlred
Sulte, Apt. ¥, elc. Suite, AptL. ¥, elc. 8. Election Campaign Financing $5.00 may Be
@ ;7_] Trust Fund Contribution Added 1o Feos
City & State Gity & State 7. Is this nonprofit corporation a homeowners association?
E_ ;l [(Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 28 20 ;I Personal Property Tax due June 30. [Jves [ wno
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Neme
POWEO. MARY 82| Stroet Address (P.O. Box Number is Not Acceptable)
800 SANDTREE DR.
SUITE 104A ”
PM BEACH MNS F‘. 33403 84| City FL I“J Zip Code

1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, of both. In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lamiliar with, and accept the obligations of, Section 617, . Florida Statutes.
SIGNATURE
Signanae. yped o proviad namae ol registersd sgent and title i aApphcabie (NOTE: Ragistansd AQent sgnature required whan reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D L] DELETE 1HTIE L] Change L1 Addition
NAME POMPEQ, MARY 12 NAME
staeeTanoress | B778 HONEYSUCKLE AVENUE 1.3 STREET ADDRESS
OITY-ST-2P PALM BEACH GARDENS FL 1A CITY-$T- 2P
Tme D L DeLETE 21 THILE B Change ™ L1 addition
W DIAZ, BARBARA A 22WE &uce. VARBIRA AN
smeerapoess | 100 LAKESHORE DRIVE #1553 2asree aoonsss | 18 © Ldeshore -b"w"#‘__ 3
cnv.st-2e | NORTH PALM BEACH FL caomvst2r | Nordn Vol Beach, A R340y
TIMLE D 11 peEceETe 31TMLE ’ [ ctange [ Addition
NAME PRATT, MOLLIE 32 NAME
smeeraponess [ 188 THORNTON DR. 33 STREEY ADORESS
| orv-size | PALM BEACH GARDENS FL 33418 sac-s1-2p
TILE |_J DELETE 4ATHLE [CJChange [ Addifion
NAME L2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 29 dACITY-5T-2P
TmE T DELETE 5.1 TMLE LI Change — [J Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CrY-S1- 219 5.4 QITY-ST-2iP
HILE Ld DELETE 81 TIME [ change [ Addition
NOE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-ST-2¢ §4 CITY-57-2P

14. | hareby cerlify that the information supPIied with this filing dees not qualify for the exemlgtlon stated In Section 118.07{3){1), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an
g?icir 105 dirg(l.:lot'kalsﬂ'_? ch%rpomﬂon of the receiver or trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name appears In

o or Blocl c

! or on an attachment with an addrasp
— ot > !

SIGNATURE:

CRPE037 (10/97)



