) FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mottham
Secretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT # N95000003561 (6)

1. Corporation Name

'II'(;IE ﬁ‘OIC.DEN SANCTUARY PHASE | HOMEOWNERS ASSOCIAT

T

Principal Place of Business Malling Address
8 BARBARA COURT & BARBARA COURT
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32907
3. Date Incorporated or Qualified 3a. Dal_e of Last Repont
07/26/1995 Firt Reprrl
2. Prinopal Place of Businegss 2a. Maling Address 4. FEl Numbaer 44 2bplied For
2 (26 Nat Applicabla
Sulte. Apt. 4, etc. Suite, Apt #, atc. ] '
utte. At #, etc wite: Apt £, ole 5. Certificate of Status Desired O $8.75 Additional
a 27 Fea Requirad
City & State City & Stale 6. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution g Added to Feos
Zip Country Zip Country 8. This corporation has liability for intangible tax undar 5. 199 032,
j E] El El Florida Statutes 0 ves OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Name
MANGONON, PAT L B2] Stecol Addiess (P.O. Box Number is Mot Acceptable)
8 BARBARA COURT
SATELLITE BEACH FL 32937 B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or regisdred agent, or bath, in the State of Florida. Such chan e was autharized by the comoration’s bicard of directors. | hereby accept the appointment as registered agent. | am

fam liar with, and ap obligations of, tion B17.0503, Florida Statutes. /
SIGNATURE ﬂ; / Mﬂo ~ 4 Jf /? %

Slgnature, typed or prnlad narme of ri;gh-lurﬂﬂ agent and it applicakih: MHOTE Fugstansd Agert signature rocured wher reirstabing) DATE
12, OFFICERS AND [¥3ECTORS 13. ADDIHONS:‘CHANGES TO CFFIGERS AND DIRECTORS 1N 12
TIME b [JCELETE TATITLE [ Change [ Additien
Nave MANGONON, VIRGILIO A 12w
streeT aDORESS | 240 BRIGHTON AVENUE 1.3 SIREET ADORESS
CITY-57-2IP STATEN ISLAND NY 10301 14 CITY-5T-2IP
TITLE D []DELETE FATITLE [ Change [ Addilion
NAME SANTIAGO, EDUARDO L 22 NAME
STREETADIRESS | 719 HIGHWAY 43, BY-PASS N.E., SUITE G 2 3 STREET ADDRESS
CITY-57- 2P RUSSELLMILLE AL 35653 2 4CTY-81-2P
TISLE DPST [C1DELETE I1TINE [CCnange [ Addilion
NAME MANGONON, PAT L 32 NAME
streeTa02RESS | B8 BARBARA COURT 33 STREET ADDRESS
CiTy-5T-24P SATELLITE BEACH FL 32937 34 Cily-SI-2P
TITLE [JoELETE 41 TITLE FcCrange [T Acdition
NAME 42 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CiIY-5T-2p 44 CITY-ST- 28
TINE [JOELETE 51TILE [CJChange [ Addition
NAME 52 NAME 10 IL”:":] 1om0=:3
STREET ADDRESS 53 STREET ADDRESS =-05,/20, "’]b “"UI Ga--0349
GiTY-ST- 2P 54CITY-ST- 1P ke 1) AR
TiTLE [CIOELETE §1TITLE JChan e\ lddmun
NAME 6.2 NAME &
STAEET ADDRESS 63 STREET ADDAESS
CiTY-ST-21P 64 CITY-ST-2P

14, | do hereby certify that the information supplied with this filing 1 voluntarily furnished and does not gualify for the exermption stated in Section 119.07{3)K), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name
apgears in Block 12 or Block 13 if changed, or on an attachment with an agdress.

SIGNATURE: _ /a7 L. T L./MANGonon 4/9‘” 6 {N727-44

" SIGHATURE AND TYPED OR -

ED NAME OF SPANING OFFICER OR OWECTOR  ~ Daytme Prione ¥

CR2E037 (12/95)




