2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOCUMENT # N95000001680

THE SANCTUARY AT HAMMOCK CREEK HOMEOWNERS ASSOC

Principal Place of Business

2350 SOUTH CONGRESS AVE.
DELRAY BEACH FL 33445

Mailing Address

2350 SOUTH CONGRESS AVE.
DELRAY BEACH FL 33445-7311

2. Principal Place of Business 3.

Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

RN

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90149 020 ****61 .25

bUoddl

AR R

DO NOT WRITE IN THIS SPACE

ELMORE, GEORGE T.

City & State City & State 4. FEI Number Applied For
650584140 Not Applicable
Zi ! C i i
® ; ountry ap Country 5. Certificate of Status Desired O $8.75 Aaditional
! Fee Required
‘[T = 7 T "6 _Name and'Address of Cuirent Reglstered-Agent-- — .. 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

2350 S CONGRESS AVE
DELRAY BEACH FL 33445 5 T
- i FL ip Code
8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typad or prinfed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) ‘ DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Faes

Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTE D . 3 petete TRLE O change [ Addition
NAME ELMORE, GEORGE T HAME

STREET ADDRESS | 2350 § CONGRESS AVENUE - STREET ADMRESS

orv-sT-2P | DELRAY BEACH FL 334457308 oTY-5-2P

TITLE D i 1 Delete TITLE DOchange ] Actition
NAME SCHAEFER, CONRAD W . NAME

STREET AODRESS | 4152 WEST BLUE HERON BLVD. SUNVE 128 STREET ADDRESS

orv-st-2P | RIVIERA-BEACH -FL-33404 - —— - - B CITY-ST-2IF L

TILE D [ Delele TINLE D Ghange [ Acditian
NAME FAGAN, GREGORY J NAME

STREET ADDRESS | 4152 WEST BLUE HERON BLVD. SUITE 128 STREET ADDRESS

CITY-5T-2IP RIVIERA BEACH FL 33404 CITY-8T-2IP

TITLE (3 Delete TITLE 1 Change ] Addition
NAME . NAME

STREET ADDRESS STAEET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ Deleta TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2)P

TILE {7 Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shal! have the same legal effect as if made under gath: that f am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chaptes 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment withy, an address, with all other like empowered,

/0] -0p S6i-228-o¥ST

gH DIRECTOR

Date Daytima Phone #

SIGNATURE:

CR2E037 (9/39)



