SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098.
AMOUNT DUE ON OR BEFORE 09/30/38: $61.25 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $236.25).

FILED

1998

l7 ngsg:}o\'i;:gN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT oo o Jul 23 1998 8:00am

DIVISION OF CORPORATIONS

i

Secretary of State

DOCUMENT # N9600

1. Corporation Name

SANCTUARY LANE iNC.

002193 (8)

Principal Place of Business

692 SOUTH HIGHWAY 17-92

A

Mailing Address

692 SOUTH HIGHWAY 1792 3, Date Incorporated or Qualified

LONGWOOD 7L 32750 LONGWOOD FL 32750 04/18/1996
4. FE| Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 2a. Mailing Address , 58.75 Additional
Zil 2 S ?; AMaya TERR, (26 AS 3T AMwn Yh Ténn .| 5 Certificate of Status Desired | .l Raquira%na
Sulte, Apt. #, stc. Suite, Apl. #, etc. 6. Election Campalgn Financing $5.00 May Be
22 27] Trust Fund Contrlbution ‘Added to Fees
City & Stat City & Stale 7. 15 this nonprofit corporation a homeowners gssociation?
al LAKE Many . FL. [ LAKE MRRY FL, " e e
Zip Country Zip Cou 8. This corporation owes or has pald the cuprant year Intangible
24 @7% E] SE'NMJO e 120 3& 796 30 éwt'w INOLE Parsonal Property Tax due June 30. Yos No
§._Name and Address of Current Repisiered Agent 10. Name and Address of New Registered Agent
81| N LY 6 -
o jwey Dave S SR,
SILVEY, DAm S SR 82| Strest Address %0. Box Numbpr is Not Acceptable) _
692 SOUTH HIGHWAY 17-92 - MRYA T ERRACE
LONGWOOD FL 32750 83
" [84] city LQKE M FL 85| Zip Code

office or

11, Pursuant {o the
registered-agant, prhoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hergby accept the appol
agenl. | am fanyl ﬂ . g cca%’bbil i ection §17.0503, Florida, Statutes.

its reglstared
as raglstered

7-1%2-98

provisions of sactions €17.0502 and 817.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of c?a‘nglr\?
od.ag ntmen

A DAJD S Sitvem SR, Pinecrre

SIGNATURE __\ )
Slgfsture. typod of prinled name of reglstsred sgent and Uils wdm—.amu. (NOTE: Registered Agant signature requirad whan réiretating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ peLere 14TIMLE [=] . . B changa  [] Additon
NAvE SILVEY, DAVID S 12NANE SILiCy DAV S, SR,
sTreeTADoREss | 626 HIGHWAY 17-92 13streeTAOREss (.S @F AMAYR TEReACC
crvstze | LONGWOOD FL 1ACITY.STZIP LARKE Main FL, RATHE
Tme T [, oeLeTe 217ME T hange  [X] Additon
Ak BRUNIOUS, TERRIE 22 WA RiCK HOoiLe T
smree aooress | 148 LAGO VISTA BLVD 2ISTREETADORESS | ) 1) P R OGE (Roab
cvstor | CASSELBERRY FL 24 CITYST-ZIP SmForD , #FL, 2773
TME T [ peLETE B1TILE ' . ] crange Ty Adaion
NAME m, NICOLE 3.2 NAME M ARGANEST ‘@Q AN
sTreet poress | 148 LAGO VISTA BLVD. 33 STREET ADDRESS %So? Cowig DRWE
crvstze | CASSELBERRY FL 3.4 CITY.ETZP woprn , Fo. 22703
v
TME [ oeLere 41TME [ crenge [ Acdtion
NAME 42 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY.§T-2¢ 44 CITY-ST-ZP
e [ oeeEte 5.4 TME [ chenge  [] Adstion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
LITY-ST-2IP 5.4 CITY.ST-Z2IP
TE ] oeLete 81TIME [ change [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CYSTIP 64 CITYST-ZIP
14. | hereby that the information su;;fﬂied with this filng does not qualily for the exemption stated in section 119.07(3)1), Fiorda Stalules. | further carlify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegl effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this repoart as required by Chapter 617, Florlda Statutes; and that my name appears
. In Block 12 or Block 13 If ch or on an eitachment with an address.
SIGNATURE: ol S S Boa S DA 5. Sicver, 2 741598 Cuey) Tei-wro
“$INATURE AND TYPED OR PRINTED RAME OF BIOKINGAFFICER OR DIRECTOR ¥ Date Deytime Phons #

2

g

CR2E037 (5/98)



