".2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003561

1. Entity Name

THE GOLDEN SANCTUARY PHASE | HOMEOWNERS ASSOCIAT

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90312 028 ****6] .25

Principal Place of Business

8 BARBARA COURT

SATELLITE BEACH FL 32937

Mailing Address

8

BARBARA COURT

SATELLITE BEACH FL 329373919

2. Principa! Place of Business

3.

Mailing Address

M

AU O

Suite, Apt. #, etc.

Suite, Ant. #, etc.

DG NOT WRITE IN THIS SPACE

City & State , City & State 4, FEI Number Applied For
59‘345m34 Not Applicable
Zip Country o Country 5. Certificate of Slatus Desred ~ []  $8-19 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MANGONON, PAT L
8 BARBARA COURT

SATELLITE BEACH FL 32837

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, lyped or printed nams of registared agent and title f apphcable _ (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 Mmay Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

CR2E037 (9/99)

~To. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D O Delete TITLE [JChange [ Addition
HAME MANGONON, VIRGILIO A NAME
STREET ADORESS | 240 BRIGHTON AVENUE STREET ADDRESS
CiTY-ST-2IP STATEN ISLAND NY 10301 CITY-31-2IP
TIMLE D [ pelete TITLE [ Change [ Addilion
NAME SANTIAGO, EDUARDO L NAME
STREET ADORESS | 719 HIGHWAY 43, BY-PASS N.E., SUITE G STREET ADDRESS
CITY-8T-2IP HUSSF“ VILLE—AL- 35653 - r— o ——Wl-CITY-8T-2IP ] we= = = —— o - S,
TITLE DPST [ Delete TITLE O change [ Addition
N MANGONON, PAT L NAVE
STREET ADDRESS | 8 BARBARA COURT STREET ADDRESS
ci-st-2¢ | SATELLITE BEACH FL 32937 om-51-2¢
THLE [ Delete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE:

" SIGNATURE AND TYPED OR PRINTED NAM cf_smmua OFFICER OR DIRECTOR

LTV iziamms: ATl MAnGono 0,5/23/2% (5'2/)77%3‘/4’4

Date Caytime Phone #



