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FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mor"-’.““;m -
Secretary 04
DIVISION OF CORPORATIONS

olate

DOCUMENT #

1. Corporation Neme

THE GOLDEN SANCTUARY PHASE | HOMEOWNERS ASSOCIAT

N95000003561 (6)

FILED
May 20 1998 8:00am

Secretary of State

Princlpal Place of Business Mailing Address
8 BARBARA COURT B BARBARA COURT 3. Date Incorperated or Qualified
SATELLITE BEACH FL 32097 SATELLITE BEACH FL 32937 5
4. FEI Number Applied For
_5%45(]]34 Nol Applicable
2. Principal Place of Business 2a. Mailing Address
P o 5. Cerlificate of Status Desired (] $8.75 Additional

?ﬂ ?s] Fae Required

Suite, Ap1. #, elc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Be
22 ;I Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homsowners association?
2_3I ;ﬂ Yes []No

Zip Country Zip Country 8. This corporation owes oulsivseié the currant year intanglble
24 25 gl 30 Personal Property Tax dus June 30. Yos IE'EE

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
B1| Name
MANGONON, PAT L 82| Street Address {P.0. Box Number is Nol Acceptable)
§ BARBARA COURT
SATELLITE BEACH FL 32037 83
84| City FL 85! Zip Code

SIGNATURE

11, Pursuand to the provisions of Sections 517.0502 and 617.1508, Flotida Siatutes, the a
office of registersd agent, or both, in the State of Florida, Such ehary
agen!. [ am familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

bove-named corporation submits this statsment for the purpose of changing its registered

& was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaiure, typed or prinled name of rogisterad agenl and litla i apphcable

{NOTE " Repistered Agenl signature required when reinstating)

DATE

SIAaMNMATIIDE .

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 §
TTE D [ DELETE 11TTE [ change [T agdition | &
NAME MANGONON, VIRGILIO A 1.2 NAME B
strecrappaess | 240 BRIGHTON AVENUE 1.4 STREET ADDRESS g
CITY- ST- 2P STATEN ISLAND NY 10301 14 CITY-S1-2P &
TITLE D ] DELETE 217IILE [T change ™ [T Addition |©
NAME SANTIAGO, EDUARDO L |

stReeT ADoRess | 710 HIGHWAY 43, BY-PASS N.E., SUITE G 2.3 STREET ADORESS

omv-st-ze | RUSSELLVILLE AL 35653 2.4 CITY-ST-2P

TIME DPST [ DECETE 31TE [change [ Addition
HAME MANGONON, PAT L 3.2 NAME

smeeranoress | § BARBARA COURT 3 STREFT ADDRESS

CITY-ST-2P SATELLITE BEACH FL 32937 34, DITY-§1-2P

TIME ] DELETE 41T0LE [Jchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2P 44 CITY-5T-7IP

e [T DELETE 51 TITLE T Chanpe™ [T Additian
HAME 5:2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-7IP 54 GITY-ST-2P

TITLE [ DELETE 6% TILE L change T Addition
NAME 6. NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY -§T-2IP 84 CITY-5T-2P

14. | hereby certify that the informalion 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 annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corporation or the receiver ar lrustee ampoweraed 1o axecute this report as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, gr on an atlachment with an address.

LA N o aik in

I)d/l")'/ﬂﬂ Lanet e &P 4




