2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000005515

1. Entity Name

SANCTUARY OF CHRIST INC.

Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90265 027 ****g]1 25

Principal Place of Business

P.O. BOX 130344
-TAMPA FL 33581-3998

Maiiing Address

P.O. BOX 130344
TAMPA FL 33681-3998

Siness
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Suite, Apt. #, etc. V1 Suite, Apl. #, etc. ¥ |

MOORE CR2E037 (11/03)

BYondon . BoAmaon

Tl

4. FEI Number Applied For

59-3707283

Not Applicatle

RILEY, PEOLA
6815 INTERBAY BLVD., #3
TAMPA FL 33616

i a Count a Caunt : iti
: ountry “ {‘ } D ountry 5. Certificate of Statys Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - Name

———

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits 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

SIGNATURE

Slgnature. Typed or pointed name of registared agant and tifle if apphcable.

(NOTE: Regigtered Aganl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

lake Check Payabl

$5.00 May Be h
d.

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
mff"-‘? PT 3 pelete THLE Ly e — i Change  [J Addition
KA RILEY, PEOLA NAE . —»\é)g %OL Y A R 2
SWEE;\DHESS 6815 INTERBAY BLVD., #3 — A ex e P
e |TAMPAFL s
GITY-ST, 7IP s ore-stze [ € AN . 22T
LE [ delete TRLE . ] - [/ Change [ Addition
wwe -+ |RILEY, MARCEILUS NAME U\P‘\“C@LQQ R
states anoigss (6815 INTERBAY BLVD., #3 sreet aoowess | LN (5 b? Py i
erv-st-ze | VAMPAFL CITY-ST-2IP IR o A D3\
cmme ..o SBT3 Delee TIE e et = A e ===z Change (5] Addition-
Kb FUOCO, TAMMEKKA NAME OO CO TNV -
sTREET ADDRESs | 2591 ETHERIDGE DR., APT. #A417 seeraoneess | VN o Hig CERS -
Giv-stzp | ATLANTA GA CITY-ST-2P OO O B, T Ry TP I |
THLE T [ pelete TILE ' [[] Change ™= Au_ fan
NAME JACOBS, ONEIKKA NAME =
sTReeT ApDRss | 9210 STATESMAN RD. STAEET ADDAESS
crv-sr.zp  |FT. BELVOIR VA GiTY-ST-26 :
TITLE O Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TILE ] Delete TITLE [ ¢hange  [J Addition
NAME NAME
STREET ADORESS STREET ADDSESS
Gily-§1-z CITY-57-2P

changed, or on an attachmepi with an addre%u‘:ﬁmr like empowsered.
SIGNATURE: __ X0 D) '\\o A

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 corperation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING \FHCER OR DIRECTOR

?FCDLA E?\\,E\/ 4}25764

Dala ¥ Daytime Prone 4




