FILED
2008 NOT-FOR-PROFIT CORPORATION - Feb 11,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000003299 02-11-2008 90057 006 ****6] 25

1. Entity Name

THE SANCTUARY AT PALM COAST HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address . ) “l o

P O BOX 351565 P 0 BOX 351565 : B

SUITE 2 SUITE 2 +

PALM COAST, FL 32135 PALM COAST, FL 32135

R R NIRRT AR ISR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

06-1549709 Not Applicable

Zp Country 4ip Country 5. Certificate of Status Desired 1 gge'gil’r:;m"a]

6. Name and Address of Current Registeréd’Agent™— = = — ™ j—~——-—""— 7-Name and Address of New Registerad Agent: i
Name
STOKES, LEA A
PREFERRED MANAGEMENT SERVICES Street Address {(P.O. Box NMumber is Ngt Acceptable)
POB 353187

PALM COAST, FL 32135

City FL ’ Zip Code

8. The above named ent| subrnns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigigred agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and tits 1if applicable, (NQTE: Registered Agan! signature raquired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Finanging 55.00 May Be - Make check payable-to
Due by May 1, 2008 Trust Fund Caontribution, ;| Added to Fees L Florida Dgpar’gment._of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEhS AND DIRECTORS IN 10
TITLE STD [ petete TITLE [ Change [ Addition
NAME BROWN, RALPH . - NAME
STREET ADDRESS | 741 CANOPY WALK LANE STREET ADDRESS
Cy-§1-2 PALM COAST, FL 32137 CITY-ST-7IP
TITLE VPD - ) Delete TITLE [ change [ Addition
NAME STINE, EINIE NAME
STREET ADDRESS | 16 OLD CAK DR. S. STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-2P
THLE D ™ pelete TITLE [ Change  [] Addition
~HAE -CHRISTIE DICK— -~ - NAME - —_— - = ==
STREET ADDRESS | 20 OLD OAK S STREET AGDRESS
CITY-S7-2IP PALM COAST, FL 32137 CITY-ST-2IP
TTLE D ] Detete TITLE [J Change ] Addition
NAME WEATHERFORD, BARBARA NAME
STREET ADCRESS | 8 OLD OAK DRIVE S STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-21P
TILE PD 73 Delete TIMLE [C}change [ Addition
HAME RICE, DAN NAME
STREET ADDRESS | 3 CAITLIN CT STREET ADDRESS
CITY-$T-ZP PALM COAST, FL 32137 CITY-S7-2IP
TIME O pelete TITLE R O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repori or supplemental repodt is trus and accurate and that my signature shall have the same legal effect as it 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred,
' %7%%-:3/
SIGNATURE: (gl 772K

BSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Prong #




