2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N94000000618

1. Entity Name <

LAKE SANCTUARY ASSOCIATION, INC.

ecretary of State

04-18-2005 90274 002 ****61.25

Principal Place of Business

200 EXECUTIVE WAY
BCS)NTE VEDRA BEACH FL 32082

Mailing Addrass
P.0. BOX 2055

GgNTE VEDRA BEACH FL 32004

2. Principal Place of Business 3. Mailing Address

il

I

Il

0

Suite, Apt. #, etc. Suite, Apl. #, elc.

1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3266017 Not Applicable
Ze Country Zip Country T 5. Certificate of Status Desired O $8.75 aaditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- EWING _-‘IGHN T Street Addres i
y s (P.O. Box Number is Not Acceptable)
200 EXCUTIVE WAY
PONTE VEDRA BEACH FL 32082
: City Zip Code

FL

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signatute. typed o pnnted aame d regstared agent and hile if appicable

INOTE Regslared Agent signatte required whan rensiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ' '%DE'B‘B e Vv ] O3 change ¥ Adaiion
M CONNER, CAROLYN NAME ALEIE YV RAVENM I AN
STREET ADDRESS | 3682 SANCTUARY WAY NORTH swEETapORess | 56 G R SAMCTVARY why AVoR TIF
civ-sr-ze | JACKSONVILLE BEACH FL 32250 CiTY-ST- 2P NACKSOMVILLE DERCH . FLE 31250
TILE PD O Delete TME 57 ) O Ghange (;a’Addl!ron
RAME ELLIOTT, KENT HAE SviE AEecdER
staeet aporess |3781 SANCTUARY WAY NORTH staziaoiess | SE LY S BOTVRRYy WaY SY0rR T

W sie |JACKSONVILLE BEACH FL 32250 - - av-si-ie [ NCKSEK UTLeE SEBLHT )74+ 322870
TIMLE VPD ynemte e O change [ Addition
nawe  [BROWN, NANCY . _ NAME - . - . _ . e e
STREET ADDAESS [ 3665 SANCTUARY WAY NORTH STREETADDRESS
CITY-§5-7IP JACKSONVILLE BEACH FI. 32250 CITY-ST-2IP
e 5T %Mem TILE (3 Change [ Addiion
NAME HELEN, MEIL FRAVEH \AME
sThec] appress (3622 SANCTUARY WAY NORTH STREET ADDRESS
CITY-ST- 7P JACKSONVILLE BEACH FL 32250 CITY-ST-7IP
TILE O Delete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2p CITY-57-21P
TILE {1 Delete TITLE [} change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITy-S7- 2P CHY-ST-Z7iP

12. | hereby certi

changed, or on an attachment with an address, with all other like empowered.

A
SIGNATURE: K//

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

V EeT Yt I TS J /1)< oY < 2P D4/,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Dote Daytime Fhone #

L Y




