2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ May 02, 2003 8:00 am

CR2E037 (10/02)

1. Enlity Name
SANCTUAHY OF CHH'ST |NC 05-02-2003 90374 029 ****g] 25
Principal Place of Business Mailing Address
P.0. BOX 130344 PO. BOX 130344
TAMPA FL 33661-39% TAMPA FL 33681-3938
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number T A LE [Applied For
As. 2 /? tigf g’g% Not Applicabe
i i W A A i
ap Country Zip Country 8. Certificate of Status Desired O ?8'75 ﬁfddltlonal
7 N . . . . - R T ‘ee-Required
T 77T 777776, 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
R"-EY: PEOLA A Street Address (P.O. Box Number is Not Acceptable)
6815 INTERBAY BLVD., #3
TAMPA FL 33616
City FL Zip Code
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
-the obligaticns of registered agent.
SIGNATURE
. Signatura, typad ar printad name of registered agent and title it applicable (NOTE: Registered Agent signaiure required when reinstating) DATE
; 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE | 1. bl -UU May Be
3 E 1S $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10
TME PT O Delete TLE O Change [ Addition
HAME RILEY, PEOLA NAME
STREET ADDRESS |§815 INTERBAY BLVD., #3 STREET ADDRESS
orv-sT-zp [ TAMPA FL CITY-S1-ZIP
TTLE VD [ Delete LE [Jchange [ Aduition
HAME RILEY, MARCEILUS NAME
sTreeT ADDRESS | 6815 INTERBAY BLVD., #3 STREET ACDRESS
or-st-IP | TAMPA FL _ CITY-ST-2IP _ )
TME 1SD o O Celete THLE [] Change ] Addition
NAME FUOCO, TAMMEKKA NAME
streeT aooress | 2691 ETHERIDGE DR., APT. #A417 STREET ADDRESS
CITY-ST-2IP ATLANTA GA CITY-8T-2IP
TITLE 11} [ pelete TITLE [J thange  [] Addition
NAME JACOBS, ONEIKKA NAME
STREET ADDRESS [9210 STATESMAN RD. STREET ADDRESS
cry-s-zf - HET. BELVOIR VA CITY-8T1-7IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corparation or the receivgrar trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachme an address, with all p#eT ke wmpowered,
SIGNATURE: é’




