UL I

FILE NOW: FILING FEE IS $61.25

FILED

1997

. CORPORRTION ; FLGRIOR EFATI O E1ATE Jul 01 1997 8:00am
o7 | e s Secretary of State

DOCUMENT #

1. Corporation Name

N95000003561 (6)

THE GOLDEN SANCTUARY PHASE | HOMEOWNERS ASSOCIAT

B G R R

ION, INC.
Princlpal Place of Business Mailing Address
8 BARBARA COURY 8 BARBARA COURT

SATELLITE BEAGH FL 32837 SATELLITE BEACH FL 32037-3919

3. Date Incorgoraled or Qualified 3a. Dale of Lasl Report

30]

26] 20]

Florida Statutes Yes [ INo

2. Principal Place of Business 2a. Mailing Addy, sssq N 4. FEI Number sq_, m L L4 pplies For
21 26] 34"5- ~—ARPLED-FOR— LY Nol Applicable
Sulte, Apl. ¥, elc, Suite, Apt. #, e1C / - i
P P 6. Cerificate of Status Desired a $8'75 Additional
E ;ﬂ Fee Raqulred
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
E ?a] Trust Fund Contribution Added to Fees
_\ Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24

9. Name and Address of Current Reglstered Agent

10, Namo and Address of New Registerad Agent

MANGONON, PAT L
8 BARBARA COURT
SATELUTE BEACH FL 32937

81| Name
82| Street Addrass (P.O. Box Number is Not Acceptable)
rl ‘ /1
a3
N7X
84| City {4 FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such ¢l

hove-named corporalion submils this statement for the purpose of changing its registered

o was authorizad by the corporation's board of directors. | hereby acce7lthe appointment as regislered

agent. | am famitiar with, and accep! the ot{)li\grﬁj\s ol, Secﬁo;ﬁéﬁ?. Florjca Sta%:(
SIGNATURE 2% .

mgtran—  2/(97)

Signalure. typad of printed name of registered agedl add tille It apphcathh (NOTE: Ragisirred Agenl signwrfquired when reinstaling) [
12. OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES 10 OFFICERS AND CIREGTORS iN 12
TIME 1] [ pecene 11 TLE [ change T Addilion
NAME MANGONON, VIRGILIO A 1.2 RAME
stheet apokess | 240 BRIGHTON AVENUE 1.3 STAEET ADDRESS
Ty -ST-2P STATEN ISLAND NY 10301 14 CiTY-5T- 26
TITLE D L] DELETE 21TILE [Tchange [ Addition
NAME SANTIAGO, EDUARDO L 22 NAME
staeeTaporess | 719 HIGHWAY 43, BY-PASS N.E., SUITE G 23 STREET ACDAESS
Bily-$1-2P RUSSELLVILLE AL 35653 2 4TITY-51-2IP
THLE DPST [T DeiEtE 31NLE [ change T Addition
NAME MANGONON, PAY 1. 32 NAME
staeetaporzss | 8 BARBARA COURT 3.3 STREET ADDRESS
oY= §1- 20 SATELLITE BEACH FL 32037 34, GITY-§1- 2P
TITLE L] DELETE 41 TILE 3 Change 1] Addition
NAME &2 NAME
STREET ADDRESS 4.3 STREET ACDAESS
LiTy-$1-2F 44 CITY-ST-7P
TITLE 1 DELETE 51TILE [J Chang Addition
NAME 52 NAME &EI
STREET ADDRESS 53 STHEET ADDRESS q ,\
Y- $T-2P 54 CITY- §T- I
TILE T orLETE B.1 TITLE [T Ghange ] Addition
NAME £:2 NAME 10000217151
STREET ADDRESS .3 STREET ADDRESS -05/08/97-~01099--025
GiTY-87- 2P B4 CITY-ST-2P 2L, 2N

appears in Block 12 or Bloc if changed, or on an attaghment with an address.

" .Lﬂr/ e P b .rd 17 e b3 “Wirs b -

14. | do hereby certify that the Information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further certify that the
information Indicated on this annual ropen or supplemantal annual report is rue 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 irustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

b A aa oo e Ve

o e r

CR2EQ037 (9/96)



