2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000001680

1. Entity Name

THE SANCTUARY AT HAMMOCK CREEK HOMEOWNERS ASSOCI

FILED
Mar 01, 2001 8:00 am®
Secretary of State

03-01-2001 91347 036 ****51.25

Principal Place of Business Mailing Acldress
2350 SOUTH CONGRESS AVE. 2350 SOUTH CONGRESS AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. _S-Eite.-Apt. #, otc. DO NOT WRITE IN THIS SPACE
/ T
City & State City & State 4. FE! Number Applied For
//——/ 65'0584140 Not Applicable
Zin—~" Country Zip Country 5. Certificate of Status Desired 0 $8'75 A_dditional
Fes Required
e e . - ——.~B._Name and Address of Current Registered Agent.. _ __ P ~ o - .. 7..Name and Address of New Registered Agent
Name
ELMORE GEORGE T Strest Address {P.0. Box Number is Not Acceptable)
y .
2350 § CONGRESS AVE
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicabls. {NOTE: Registerad Agent signature reguirad when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added fo Fees Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TmE D O Detete TITLE Clchenge [ Adiition | S

NAME ELMORE, GEORGE T NAME 2

STREET AD0AESS | 2350 S CONGRESS AVENUE STREET ADDRESS 5

orv-sr-z¢ | DEERAY BEACH FL 334457398 CIrY-S1-2P i
o

TITLE D O Delete THLE O crange O Addtion | &

NAME SCHAEFER, CONRAD W NAME

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

CITY-ST-ZIP RIVIERA BEACH FL 33404 . - CITY-ST-ZIP

TILE D : O Detete TE I Chenge [ Addition

NAME FAGAN, GREGORY J NAME

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

CITY-ST-2P RIVIERA BEACH FL 33404 GITY-ST-2IP

TITLE [ Delete TILE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [[] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TLE ¥ O3 Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF . CITY-ST-20

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
anai my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
e tErBpart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is t accurate

2-20-0f  Sbl-33Y-€900

Date Daytima Phone #



