. NOMPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mattham'
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Namo

SAINT'S SANCTUARY, INC.

N96000000014 (8)

Principal Place of Business

Maiting Address

00 0

301 NE. 30 CT 01 NE 30 CT 3. Date Incorporated or Qualitied
POMPANO BEACH FL 32064 POMPANO BEACH FL 33064 1212231995 !
vs us
4. FEt Number Applied For
650805442 Not Applicable
<. Principal Fiace of Busingss 28, Mailing Address
= 6. Certficata of Status Desired $8.75 acdtional
w Yo NVE S Seeer %I erfosto o Saus tosved. L] Foo Required
Suite, Ap! #, elc. Suite, Apt. #, atc. 6. Etgction Campalgn Financing $5.00 May Be
E;[ ;ﬂ Trust Fund Contribution Addad to Fees

FL

2
Cig& State City & State 7. Is this nonprofit corporation a homeowners assoclation?
 Ponpag Dot EL o LI
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
J
249 9 3 O 6 \.} 25 u j" D ;;] m Personal Property Tax due June 30. E:I Yes [JNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
JENKINS, KEITH 82| Streat Address (P.0. Box Number is Not Accepiable)
4119 N DIXE HWY
POMPANO BEACH FL 33064 83
B4 City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sechans 617.0502 and 617,1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

Slgnature, typoed o printad name of voqwslﬂﬁndianpnl and Iitln i‘;;'lphcahie

{NOTE - Regislerad Agenl eignalure required when reinstaling}

DATE

2, OFFICERS AND DIREGTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

TTLE v [T oeete F 1ATILE T change ] Addition
NAME QILLIS, MATHIEV 12 NAME

strgeT aopress | 301 NE 30TH CT 1 STAEET ADDRESS

CTY- S1-ZP POMPANO FL 14 CITY-5T- 2P

L ] P DeLEiE 21 TNILE \m{Rcv beaf fln~-P g Py Ef Change L Addftion
NAME PIERRE, CLAUDE 22 NAME K00 WEY RS ritf\r&&{) P

steet ahess | 301 NE 30TH CT 23 STAEET ADDRESS ?M (N6 Boh, F |

Y- §1-2P POMPANO FL 33064 2.4 0ITY-5T-2IF ! C 3 0‘{ 4

TITLE D [T oceete A1TITLE " [Jchangs L] Addition
NAME CEREMY, VICTOR 92 NAME

streeranoness | 3050 CIRAL SPRINGS DR 3 STAEET ADDRESS

CiTY-ST-20 CORAL SPRINGS FL 33065 34.CITY-57-2IP

TITLE [V T DELETE 41 TITLE [T Change ~[.J Addition
HAME JENKINS, KEITH 4.2 NAME

steeeraporess | 4919 N DIXIE HWY 4.3 STREET ADDRESS

CTY-ST-2P POMPANO BEACH FL 44 CITY-ST- 2P

TILE T DECETE 61 TME “[cChange ] Addition
NAME 5.2 NAME

STAEET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2 54 CITY-58T-2IP

TILE T DeLETE 6. TITLE " T Change [T Adsition
NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-$T-2¥ 64 CITY- S1-7IP

Block 12 or Biock 13 if changed, or on wm«;ﬁ.ﬁfw
F 1Y

SIRNATIIRE:

mﬂ&us Qn 17 AW @Pﬂj’ﬂ

4
ATAD

14, | hereby ceriify 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
indicatad on this annual report or supplomenlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an
officer or director of the corporalion OF the receiver or lrusteo empowered 1o execute this report as required by Chapter 617, Floride Statutes; and that my name appears in

y (19 (g

CR2ED37 (10/97)



