[

FILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION ‘-) Sandia B Morthar
ANNUAL REPORT ar ¥ g Secretary of State
1996 e % DIVISION OF CORPORATIONS
DOCUMENT # N96000000014 (8)
. Corporation Nama
SAINT'S SANCTUARY, INC.
; O

Principal Place of Business Mailing Addrass

4115 N DIXIE HWY 4119 N DIXIE HWY

POMPANO BEACH FL 33064 POMPANC BEACH FL 33064

3. Date Incorporated or Qualtied Ja. Dats of Last Report
12/22/1995 . .

2. Pripgipal Place of Business 2a. Mailing Addregs 4. FEI Number —— TS MApplied For
]l fowPahe > 5 30] VE 30 M Not Applcae
= Suite, Apt. #, btc: ] Sufte. Apt. #, etc. 5. Cartificate of Status Desired 0O 53’:15:]:;31‘;%“3‘

City & State Gity & State ) 6. Election Campaign Financing $5.00 May Bo
5] Lotwm Pane Bk, F! + o8 formPpahs Bc,ﬁ F /' Trust Fund Contribution B Added to Fees
Zip ! Country | Zip 7 Country 8. This corporation has liability for iftangible tax under s. 199.032,
2] TG 0,{4/—- 5] Browa 20l 33064 % Brpward Florida Statutes O s OmMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name ~T '
4 ! 1
JENKINS, KEITH BISHOP 5| Great @'d,es?p?gaeﬁﬁér ixg;c:ce_;{ta}b)le)
4119 N DIJE HWY
POMPANO BEACH FL 33064 83
B4} City 85| Zip Code
Lmpinoe Bel; , FL |*| 8505

11. Pursuant 1o the provisions of Sections 617,0502 and 6171508, Florida Statutes, the above-named corporatidh submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. 1 hereby accept tha appointment as registered agent. | am

famitiar with, and accept the obligatians ~f Section 61 ?.DSIOS. lorida Statutes

SIGNATURE _ o s . == A . ' .
SIgalure. typed o pritted nanie of registered agent and title if apghicabile NOTE' Rugistaren Agen” sigrawrs reguired whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITONS/CHANGES 10 OFFICE RS AND DIRECTORG 1N 12
TILE D ¥YRstor ]DELETE 11TILE [ Change [ Addition
NAME GILLIS, MATHIEU 1.2 NAME
sreet apoaess | 301 NE 30TH CT 1.3 STREET ADDRESS
CITY-5T-2IP POMPANO FL 33064 14CITY-51-7P
TLE D CJDELETE 21TILE Clcnange [ Adddion
NAME PIERRE, CLAUDE 22 NAVEE
sweet anoress | 301 NE 30TH CT 23 STREET ADDRESS
CiTY-ST-2P POMPANO FL 33064 2 4CITY-51-2P
TITLE D [CJDELETE 31TME [Change [ Addition
NAME CEREMY, VICTOR 32 NAME
staeer aooress | 3050 CIRAL SPRINGS DR 33 STREET ADDRESS
CiTY-5T-2 CORAL SPRINGS FL 33065 pd 34 CITY-§T-7
TILE Q}?), cer ADELETE 41TTE [Cichange [ Addition
NAME Jenting 7‘{'@*}) 4.7 NAME

g N prxje VY

SIREET ADDRESS 43 STREET ADORESS

CITY-§1-217 8 rnpoher Beh E7. 35064‘ 44 CITY-5T-2p

TITLE { i [IDELETE 5.1 TITLE Ochange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CiTY-ST-2P 54 CiTY-ST- 2P

TITLE [JDELETE B1TITLE [Cdchange [ Addilion
NAME B2 NAME

STREET ADORESS £3 STREET ADDAESS

CITY-ST-21P BAGITY-ST-2P

14. | do hereby certify that the information supplied with 1his fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)lk}. Fiorida Statutes. | further
certify that the information indicated an this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
path: that 1 am an officer or director of the corporation or the receiver or trustee empowered to execute this regpg as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 #f changed, or an an attachment with an address.
5= )-96 (951 )m205

Fons

OR PRINTED NAME OF SIGNING OFFICER OR omecich Y

SIGNATURE: — Dals Daytme Phork: #

CR2E037 (12/95)



