— FILED
2008 NOT L RNUAL REPORT oM Apr 14, 2006 8:00 am

DOCUMENT # N93000005097 ecretary of State
1. Entity Name 04-14-2006 90154 Q17 ****g1 .25
THE SANCTUARY AT CAPE HAZE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Addraess
6610 GASPARILLA PINES BLVD 3285-A PLACIDA RD
ENGLEWOOD, FL 34224 U5 PELICAN PLAZA

ENGLEWOOD, FL 34224  US

e S DA TARRGENU RN

Suite, Apt. #, alc. Suite, Aptl. #, elc. 03242006 Chg-NP CR2EDS7 (1 1’05)
City & State Cily & Siate 4. FE! Number Applied For
! 65-0483370 Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desired (W] $8‘75 .ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARBORSIDE PROPERTY MANAGEMENT INC. Harborside Real Estate, Inc.
37285-A PLACIDA RD N Sireet Addresg {P.O. Bgx Nupber is Not Acceptal
PELICAN PLAZA . - Cl .

ENGLEWOOD, FL 34224

" e s W00 b FL | 39224

8. The above nared entity submits this statemant for the purpose ot changing its registered office or registered agent, or bath, in the Slate of Florida. | am farniliar with, and accept

the obligaiions ol regigjered agent.
% /4 t {0 -06
SIGNATURE

Signature, typed of printed name o registersd agent and tike f applicabla. (NOTE: Registered Agenl signatute required when reinstating} DATE

Filing Fee is $61.25 9. Election Carnpaign Financing $5_00 May Be

Due by May 1, 2006 Trust Fund Contributin, (0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 P
TITLE PD O Delete TITLE Tb Ve Sml TH (] Change ﬁf\ddilion
NAME GIBSON, WILLIAM H N HAME S16 -
STREET A0DRESS | 6610 GASPARILLA PINES BLVD, #227 seet ovitss | Golp /O CpASPARYLLA PineS BLvh ¥rz(
emy-sT-2P | ENGLEWOOD, FL 34224 ) CY-ST-2IP EM&!E nwhohk FL. 3¢2z4¢ Vi
TILE TD o Detete TITLE P M g Change o Addtion
NAME BUNNELL, RICHARD C KAME FRANCES SHAFFER »2
STREET ADDRESS | 66710 GASPARILLA PINES BLVD, #115 sTheeT Aporess | ledo) O szﬂ?kﬂ.l A PInES 'BLVL ?
CrY-ST-2IP ENGLEWQOD, FL 34224 CEY-ST-7IF
TME VP [ Delete TLE O chamge [ Addition
NAME HARRISON, RAYMOND NAME
STREET ADDRESS ¢ 6610 GASPARILLA PINES BLVD #228 STREET ADDRESS
CITY-ST-7IP ENGLEWOOD, FL 34224 CITY-S7-7IP
TILE S O elete TLE O change [ Addition
NAME LECLERC, JOSEPHINE MAME
STREET ADDRESS | 6610 GASPARILLA BLVD #110 § STREET ADDRESS
ChY-ST-ZIP ENGLEWOOQOD, FL 34224 4 CITY- §T-ZiP
TIMLE D 7 Detete TITLE [ Change [ Addilion
NAME CLOUTIER, DONALD NAME
STREET ADDRESS | PO BOX 114 STREET ADDRESS
Cmy-S§T-21P NOBEL ONTARIO POG 1G0, CY-ST-2IP
THLE T Delete THLE [ Change 7 Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZiP CAY-ST-2IP

12. | hereby certily hat the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informatian
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an oflicer or director
of the corporation or the raceiver O Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: g 7& PN i‘a//o‘ XA Fo/- €727-7077

SIGNATURE AND TYPED ﬂi! PRINTED NAME OF SIGNING OFFICEE OR DIRECTOR Daytime Phone ¥




