FILE NOW: FILING FEE IS $61.25

1999

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
AN NUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

o

Cormaratia

DOCUMENT # NQGOQOQQQO_L‘}:

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90206 016 ****61.25

—Lorporatior =

SAINT'S SANCTUARY, INC.

Principal Place of Business

Mailing Address

o i o WA
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
us us ’
2. Principal Place f’BiJsiness ) 2a. Mailing Address ] 3. Date Incorporated or Qualifed
A WhOWE 39 Sheod sl 301 \jt Ro ¢+ 12/22/1995 l
Suite, Apt. #, et€"* & T T Suite, Apt. #, etc. 4. FE| Number ¥ | Applied For
[22] cRU e 27 ‘ Not Applicable
City & State i+ Cily & State . - $8.75 additionat
_EI % p A 0~QC} i\ : c ’ ’ EI $ Y0t @d” F l . 5. Centifcate of Status Desired 0 Feo Requi:'ed
Zip Vi . Count '_ Zip Country 6. Election Campaign Financing $5.00 May Be
28] 33cdndk . s UL S 20] 3 3(}6‘}} [s] 1L - Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
JENKINS. KEITH 82| Street Address (P.O. Box Numnber is Not Acceptable)
4119 N DIXIE HWY
POMPANO BEACH FL 33064 & |
Ao . 84} City FL lssl Zip Code

503, Florida Statutes.

1. Pursuant to the provisions af Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famikiar with, and accept the obligations of, Section 617.

SIGNATURE Sl;:namm. typed or prinm;:l name of registered agent and titia if applicabla. {NOTE: Registered Agant signature requirad whan reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pp ] ] DELETE 11 TME _E! Change  [] Addition
NAME GILLIS, MATHIEU 12 NAME
streetaopress| 301 NE 30TH CT 1.3 STREET ADORESS
crv-stze | POMPANO FL 14 CITY-5T-2ZP
TME D . [J DELETE 21TTLE [JChanga  []Addiior:
NAME PHILIPP, ROBERT 22 NAME
sreer appress | 1500 NE 35TH STREET 23 STREET ADDRESS .
cmv-st.ze | POMPANO FL 33084 2.4 CITY-ST-ZP :
TMLE D [] DELETE 31 TLE T [JChange [ Addition
NAME CEREMY, VICTOR 32 NAME : :
smeeTappress| 3050 CIRAL SPRINGS DR 33 STREET ADDRESS
arvst.ze | CORAL SPRINGS FL 33065 34, CITY-ST-2P
TIMLE D ] DELETE 44 TIME . {Change  [] Addition
NAME JENKINS, KEITH 4.2 NAME -
sTreevaoress| 4119 N DIXIE HWY 43 STREET ADDRESS
orv-srzp | POMPANO BEACH FL 44CITY-ST-ZP
TINLE ) ) [] DELETE 5.4 TIVLE .CIChange  []Addition
NAME . 52 NAME
™| sTreeTADDRESS ST R 5.3 STREET ADDRESS
. e A— e =R P
OITY-ST- 219 A ! S4CIY:ST-Zp ~ -~~~ -~ .- - . R
TIMLE g O DELETE 6.1TMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP

14. ] hereby certify that the information supplisd 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 supplemantal annual report is
officer or director of the corporation or the receiver or trustee ampo

Block 12 or Block 13 if changed, or on an attachment with an address, \M'th‘_all other like empowered.

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

D'j-‘ H‘,- g9 |

0026512

|

CRIFN37 {(11/08)

Daytime Phone #



