;o/oz UNIFORM BUSINESS REPURT (UBR) FILED

BOCUMENT # N95000001680 Mar 06, 2002 8:00 am

1. Entty Nmo - Secretary of State

THE SANCTUARY AT HAMMOCK CREEK HOMEOWNERS ASSQCI 03-06-2002 90039 032 ****61.25
ATION, INC. '
Principal Place of Business Mailing Address
ke ke 507369
Iy W (I BATERNUNORTAURTAMF R

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City, & State - ﬁm& State 4. FEI Number Applied For
-:’)[M ,W, // 8WM, / 65’0584140 Not Applicabls

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i olntry Zi t . "
chpj W Cafintry o C;/W Obuntry 5. Certificate 6f Status Desired (] ?Eise'ggql’;?e‘ﬂt'ona]

 .:‘ g,li,‘ohE' GEORGET. : Street Agldress (B.0. ﬁ’o 3 e is Nat ACCGQ’-“-‘%?)
¥ %0 S CONGRESS AVE 2 éﬁ XS]
JLRAY BEACH FL 33445 S—

. Ao FL | 5%2¢

8. The above namad ghtity kubmits this staterent for thgpurpose of changing itche or registered agent, or both, In the state of Florida.

- D062

¥
-

SIGNATUR

/ . Registared Agent signatura required whan reinstating) DATE

£
R Ay o T e = 1" g, ‘Eleclion Campaign Financing " "$5.00MayBe | M&Ke Check Payable ;B%uw”
Fl NOW: FEE IS $61.25 Trust Fund Contribution. [} Added to Fae)és ° Department of State

10. OFFICERS AND DIRECTORS 7 1, . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e D £ Delete TITLE V! O Ghange Q ‘Addition
NAME ELMORE, GEORGE T HANE 2] AT Jf;g ') StEVE
STREET AZDRESS | 2350 § CONGRESS AVENUE STREETAODAESS | A, J 92 le.nmaor U}’wf
orv-st2p | DELRAY BEACH FL 334457398 s oiry-sT-2p Ay aﬁl Fl 349%

TILE D meme (] Crange /kj Addition

| NamE §CHAEFER, CONRAD W :
STREET ADDRESS [4152 WEST BLUE HERON BLVD. SUITE 128

TILE 5 D 7 -
LDt e
cv-sT-2 d&ﬁxféq z%p’m

orv-st2¢ | RIVIERA BEACH FL 33404 / ¥ L Al 3499 . ,...|
Tme- == " - 7 77777 X pelete me T S  IN] Change dition
NAME FAGAN, GREGORY.J ‘ ﬁ NAME —Era ww, /[ 18EAIR Dr
smaeeT aoosess (4152 WEST BLUE HERON BLVD. SUITE 128 steerwooess | 47 b Sy) MO 0K dreeK
omv-szP | RIVIERA BEACH FL 33404 CITY-ST- 2P Wm 2y Fl 249290
TILE . L1 Delate TITLE 7 [Ochange [ Acdition
NAME b NAME
STREET ADDRESS | * STREET ADDRESS
CITY-5T-2P ) CIY-§T-77
TITLE [ pelete TITLE ' [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY- §T-2iP ‘
TITLE ' [ Delete TMLE [ change  [7] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 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 regort or suppleme}tal report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directer
of the comporation or the receiver or fustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with grhaddress, with all other like gmpewered?

SIGNATURE: ___ SIGEYNAARGE RKGUTNOY

e ———— L S——

o o o D e B

SIS E TR T R e s e e \Name&)ﬁ.ﬁ_ﬁ?‘_. jﬁnfj.::é J S

CR2EQ37 (9/01)



