. FILE NOW: FILlNG FEE 187$61.25 ™

! NONPROFIT FLORMW ATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT
1996

Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT # N95000001680 (6)

. Gorporation Name

THE SANCTUARY AT HAMMOCK CREEK HOMEOWNERS ASSOCI

i \ 1 0 O

Principal Place of Business Malling Adciress
2350 SOUTH CONGRESS AVE. 2350 SOUTH CONGRESS AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Date Incorporated or Qualified 3a. Date of Last Repent
04/06/1095
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
’;‘ Zﬁi 40 Not Applicable
ite, . #, . ite, Apt. #, etc. i 5 iti
Suite, Apt. #, el Suite, A ate 5. Certificate of Status Desired O $8'75 Adc!ntmnal
E\ —2—7—| Fee Required
Crty & State | City & State 6. Election Campaign Financing $5.00 May Be
(23] s 1 yrust Fund Contributon 0 Added 1o Fees
Zp Country Zp Country 8. This carporation has liability for intangible tax under s. 198.032,
24 El ?91 [30] Fiorida Statutes [1 ves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WI-IITE, JOHN 82! Strect Adidress (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD.
SUITE 1200 83
WEST PALM BEACH FL 33401 o e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits thig statement for the purpose of changing its registered office
or registered agent, or 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
familiar with, and accept the obligations of, Sachon 617 0503, Fiorida Statutes

SIGNATURE __ . e
Signature, typed or printed name ol reisternd agent and Lt il 2y Aoakzh: NOTE: Flegistered Agant sgnature, reauisd when rnstatag! DATE

12, OFFICERS AND DIREGCTORS 13. ADDITONSCHANGES 10 OF FIGERS AND DIREG TORS N 15

TTLE D [IDELETE 11T0E []Change ] Addition

NAME ELMORE, GEORGE T 1.2 NAME

sireer anoress | 2350 § CONGRESS AVENUE 1.3 STREET ADORESS / T

QY- ST- 2P DELRAY BEACH FL 33445-7308 14CITY-S1-2P ™

TLE D [CIDELETE 21 TE . n [JCrange L] Addition

NAME SCHAEFER, CONRAD W 22 NAME - q/

seeer anoress | 4152 WEST BLUE HERON BLVD. SUITE 128 23 STREET ADDRESS / /§$

CITY-ST-2IP RIVIERA BEACH FL 33404 zcirvestzp | ) \j?\ %

TE D TIDELETE 31TIE X S‘]\ i OChange [ Addition

NAME FAGAN, GREGORY J 32 NAME / ) \)()

sieer aporess | 4152 WEST BLUE HERON BLVD. SUITE 128 33 SIREET ADDRESS, %{ U\

CITY-5T-21P RIVIERA BEACH FL 33404 94 GITY-51-21P f & l /

TITLE CIDELETE 1ML N\, 1% ,ﬂ\U / ClChange L] Addition

NAME 4. 2NAME . Q ‘%n\ qb

STREET ADDRESS 4.3 STREET ADDRESS f

CITY - 5T- 21P sacimy-si-ae | i)/

e [IDELETE 51 TITLE N A OChange [ Addition

NAME 5.7 MAME i

STREET ADORESS 53 STREET ADORESS N

CITY-ST-7IP 5.4 CITY-ST-2IP B

TITLE [CIDELETE 61 TITLE [JChange [ Addition

NAME £.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

OrTY -ST- 2P 6.4 CITY-51-2IP

14. |1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality tor the exemption stated in Section 119.07{3)ik}, Florida Statutes. | further
cerbty that the information indicated on this annual report or supplemental annual report is true and acou-ale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director pine corporalgn Or the recaiet or Trusiee erpowered 1o execute tis report as required by Chapter B17, Florida Statutes; and that my name

A

appears in Block 12 or an address.
SIGNATURE: FICER OR ;iascron ‘(‘12 - ?_éDTJ_ qa Za?gagngié»

CR2E037 (12/95)




