| FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000005165 04-23-2008 90020 049 ****6] 25
1. Entity Name
SANCTUARY - THE HOUSE OF THE LORD, INC.
Principal Piace of Buéiness ‘ - Mailing Adt.ﬂress )
9570 REGENCY SQUARE BLYD 9570 REGENCY SQUARE BLVD *
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 . )
R . ’ : 04092008 No Chg-NP CR2E037 {4/06)
4. FEI Number . Applied For
59-3467593 Not Appticable
. __| 5 cemficate of Status Desred [ fi'gfqz:’g"‘?["a'

6. Name and Addrnsu of Currant Raglstemd Agent

: . : L W : . «“ o - B " ’ "_.. . N .
MARINUCCI, ANTHONY £ SR . - S
9570 REGENCY SQ BLVD . - DO NOT WRITE. - :
JACKSONVILLE, FL 32225 : "IN THlS SPACE.

.
B

s

. The above named entity submlts this statement for the purpose of changlng its registered ofhce or registerad agent, or bolh in the State of Florida, | am familiar with, and accept
the obllgauons of registered agent.

SIGNATURE i :
. Slnnanfre, yped Of printed name of registered agent and tite if applicable. (NOTE: Regisieted Agent tignature requirsd when reinsiating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
- Due by May 1; 2008 Trust Fund Contribition. O  AddedtoFees
10. . - QFFICERS AND DIRECTORS -
TITLE D ) L
NAME CENAC,DWIGHT ‘ T O LR T “
STREET ADDRESS | §570 REGENCY $Q BLVD ' Co I S
Cm-§T-2P | JACKSONVILLE, FL 32225 ‘ ‘ cgen e .
TITLE D : " 3 ‘ . - .
NAME BARKER, PAUL D : - _ N . :

“STREET DDRESS | 9570 REGENCY $Q BLVD . ‘ -
CITY-51-2IP JACKSCONVILLE, FL 32225 .

TITLE D

NAME GYLAND, STEPHEN P

STREET ADORESS | ©570 REGENCY SQ BLVD . Tal - .
oTY-§T-2P | JACKSONVILLE, FiL 32225 e DO NOT WRITE -

i T T g T et A o e B e

me | Swpson, seRey | - IN THIS SPACE

e
STREET ADDRESS | 9570 REGENCY SQUARE BLVD I ‘" ‘.' 9
CITY-S1-2P JACKSONVILLE, FL 32225 - e s . R
TITLE D : S -
NAME MARINUCCI, ANTHONY F T - I ]
STREET ADDRESS | 9570 REGENCY SQUARE BLVD . . vl R
CIrY-¥-21P JACKSONVILLE, FL 32225 - L
TITLE " S
NAME
STREET ADDRESS _ . o
CITY- ST- 2P : N

12, | hereby certify that the information supplied with this fllll’;? does not qualify for the exemptions cortained in Chapler 119, Florida Statutes. | further cemfy that the information

indicated on this report or sufiplefgental 1 ue and accurate-and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the red ta execute 1his report as requwed by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attgChme i all other like empowered.
SIGNATURE: DigscTol 4/{7/08 To4. 725 100
SIGNATURE AI‘TYPED OR PRINTED NAME OF SIGNING OFFICER Oh DIRECTOR Date * Daytime Phone # J

_FYUT"""""T . TR\HU'LC_\



