FILE NOW: FILING FEE IS $61.25 FILED

1999
DOCUMENT # N96000002193

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 09, 1999 8:00 am é
CORPORATION Katherine Harrl :
ANNUAL REPORT po Secretary of State ;
DIVISION OF CORPORATIONS 06-09-1999 90021 Q45 ****8] 25 I

,
.
‘
.
" - T L ———

SANCTUARY LANE INC. -
Principal Place of Business Mailing Address
2588 AMAYA TERRACE 2588 AMAYA TERRACE i
LAKE MARY FL 32746 LAKE MARY Fi_ 32746 1
us us ;
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 04/18/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] NOT APPLICABLE Not Applicable
i Stat City & S iti
m City & State ity & State 5. Certifcate of Status Desired [ $8.75 Aaditonal
23 2_3-1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m E;l 2—9] m' Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name D . S S

R AVID , v EN S[? P
SILVEZ SR. D R aun DFN'D S 5; LVE 7 , Se. 82| Street Address (P.O. Box Number is Not Acceplable} L
2588 AMAYA TERRACE

LAKE MARY FL 32746 (’ T4 00 ofuq) 83
84| City
FL

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered . gent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am fami ‘m nd accepilhe oblk%ﬂs of, &grr 7.0503, F{dﬁ Statutes.
T
SIGNATURE a,vi) . . 5-12-9 9

85 Zip Code

12 OFFICERS AND DIRECTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Signater®, typed or printed nama of registered agent and tile f applicabte. TE: Registered Agant signature required when reinstating} DATE g
S

TmE D [1 DELETE 1 TmE Clchange [ Adaiion| = -
NAME SILVEY, DAVID S 12 NAME 5
streeTaporess| 2588 AMAYA TERRACE 1.3 STREET ADDRESS il E
orv-st-ze | LAKE MARY FL 32746 14 CITY-ST-2P & i
TTLE T [ DELETE 21TME OJChange  [JAddition | © !
NAME HOILETT, RICK 22NAME :
smreeTaporess| 1711 PINE RIDGE RD 23 STREET ADDRESS T
CITY.ST-2P SANFORD FL 32773 2 4 CITY-ST-2P
TME T [ DELETE 34 TILE [cChange [ Addition
NAME BRIAN, MARGARET 3.2 NAME
sweer aooress| 3507 CURTIS DR 33 STREET ADDRESS
CITY-57-ZIP APOPKA FL 32703 34.CITY-§T-2P
TME (] DELETE 41TIMLE [JChange [ ]Addition
NAME 4.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST.ZIP 44CITY-5T-ZP
e [] DELETE 51TITLE [Q¢hange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
e 1 DELETE S1TME [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha@iwor on an attachment with an addregs, with all other like empowerad.

=1

SIGNATURE: A Aijh ""H%@}} 5-12.99 (4e7) 321-4109 |

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Dats Daytime Phone #

'




