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FILE NOW: FILING FEE IS $61.25

M e

NONPROFT
CORPORATI|ON
ANNUAL REPORT

1997

F, #RIDA DEPARTMENT OF STATE
- sshdra B. Mortha
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

SANCTUARY LANE INC.

N96000002193 (8)

Principal Place of Business

682 SOUTH HIGHWAY 17-92
LONGWOOD FL 32750

Mailing Address

692 SOUTH HIGHWAY 17.62
LONGWOOD FL 32750-5709

FILED

Jun 16 1997 8:00am

Secretary of State

ANGHEA AR R

3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/16/1996 )

27]

2. Princlpe) Place of Business 2a. Mailing Address 4. FEI Number Applied Faor
m Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, etc, $8.75 Additionat

O

5. ifi i
Certificate of Status Desired Feo Requlred

EEEE

26] 20]

[s0]

City & Stale City & State 6. Flection Campaign Financing $5.00 way Be
2_3\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,

Florida Statutes Yes [JNe

")

9. Name and Address of Current Replsiered Agent

10. Name and Address of New Registered Agent

SiL

F

. DAYID § SR
692'SOUTH HIGHWAY 1792
LONGWOOP FL 32750

]

61] Name

B2| Sireel Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL 85

11, Pursuant to the provisions of Sections 617.0502 end 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, or both, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

&
¥
i
%
2,

SIANATURE
Signature, typed or prinlad name &f regisiered agenl and titia if applicable {NOTE: Regsterad Agent signalure reguired whan rainstating) DATE
12, OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TLE DANID <. SjwvEYy s, Dotk LITITE O change L] Addition
NAME 6925, HIGRWAY [7-9Z 1.2 NAME
SIREETADDRESS |} O G L 0o D FL. 327150 13 STREET ADDRESS
CiTy-§T-21P ' Dipectyrz | rc-star
TME TJ DELETE 2.1 TITLE [ change [ Acdition
NAME 2.7 NAME
2.3 STREET ADDRESS

Iy 2.4 CITY 8T ZIP
THLE mﬂ‘ e Bf{“""‘"’ £ [Jotee a1TmE [T cnange L1 Adettion
NAME I 46 LAGO VisT™A BLvo. 32 NAME
STREETADDRESS | 1 0 &6 7 (3 Ft. 3e7207 53 STREET ADDRESS
CATY-$7-21 = 34.CITY-51-21P
TILE NicoLe Prenn [T peLETE 41TILE [l change [ Addltion
NAME 46 Lag-e VISTA BLVD 4. 2NAME
STREET ADDFESS [ @ 4§ & o LB UM F L. 22707 | 435t AvoRess
CITY-5T-2P O - 44CITY-ST-2IP
TNLE [ DELETE 51TMLE I change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P 54 CY-ST-2P
e - 1] pELeTE B1THLE TJ change [ Addition
NAME - B2 NAME
STREET ADDRESS £:3 STREET ADDAESS
CITY - §1- 2P 64 CITY-ST-2P

chment with an address.
LT btk PEL (5 s o™

—

14. 1 do hereby certify 1hat the information suppliad with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(i}, Florida Stalutes.  further certify thal the
Informaticn Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporation or the raceiver of trusleec empowered 10 executs this report as required by Chapter 617, Florida Staiules; and that my name

appears in Block 12 D(ﬂm\m if chan;ed,éolon an mﬁ
__________ ol ) S £

"l ne O3 A on) 238 e

CR2E037 (9/96)



