2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N95000002181 May 03,2001 8:00 am
- Enity e Secretary of State

THE SANCTUARY OF GAINESVILLE OWNERS ASSOCIATION, 05-03-2001 90002 004 ****61 25
Principal Place of Busingss Mailing Address
6110 NW 1ST PLACEE 6110 NW 15T PLACE
SUITE A SUITE A .
GAINESVILLE FL 32607 GAINESVILLE FL 32607 500377 97
Us Us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3362790 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desires [ §8-75 Additional
o0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__Name e — e e
SAUSAMAN, D JEFFHEY Street Address (P.O. Box Number is Not Acceptable)
6110 NW 1ST AVENUE
SUITE A
City Zip Code
GAINESVILLE FL 32607 FL
8. The above named entity submits this statement for the purpose of changing its registered coffice or regisiered agent, or both, in the state of Florida.
VéNATUHE
Signature, typed of printad name of registered agent and title if epplicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to l
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State %
10. . OFFICERS AND DIRECTORS N l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, .
TITLE I?Delete TIMLE w_ JTM P’ - é.:A . [] Change ErAddition §
NAME SAUSAMAN, JEFFREY NAME e
sTReET ao0REss | 8596 S W 21ST LANE STRFET ADDFESS 7205 A/c-;/ ol Lasr e, 5
CITY-ST-2P GAINESVILLE FL 3280 P CITY-ST-21P J é“”’a/' Z, ﬂ' 3:«’{6& yd %
TILE PD K Detete e 7o Waﬁé Towas 2 / Ol Change  [Adaition &
e FRAZIER, ROBERT o Y32) Wt Pl Torrace
STREET ADDRESS | 6110 NWNIST PLACE SUITE A STREET ADDRESS lr e 2y aoe
| ome=STazE_ S AINESVILME-F , CITY- §T-21P - mmasSyrile, ¢ 32505.‘ R SR
TITLE 1 o Delete me V', Che Ol Change [ Aaiiion
NAME KNACK, J L NAME < 44‘:”}6
seey aoress | 8110 NWAST PNACE SUITE A STREET ADDRESS 73 "l 1OFh Hve
CITY-ST.2P » ) CATY-ST-7P GaingS Vi //d, e, 32605 / J
TITLE ﬁoemg TITLE P jB j £ b < ] Change MAddition
NAME y
e selptt W A2nol Lane
STREET ADDRESS ITE A STREET ADDRESS , f
CITY-5T-2IP CITY-ST-2P é“'ﬂdf‘/’//m FL. 3;{&5, s
h) .
e [ Delets e . O Change (O Adcition
NAME NAME -p r ‘pc f}‘_
STREET ADDRESS STRFET ADDRESS 7 5’ N ‘//# L
OITY-S7-2P GiTY-ST-2P Galaesy /|l  Fl. 3246,
TITLE 1 Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
12. | hereby cerify that the information supplied with this filing does not gualify for thé exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an with gll other lke empowered.
e M — _—
SIGNATURE-A"SIENAV Y ZE S QUIRED %‘ L& \ ot
snam‘ruh{tm 1350 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % L Dae Daytime Phone #




