150

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000032752
1. Entity Name .
THE SANCTUARY OF BRADENTON DEVELOPMENT 06 JUL 1T AHI0: 57
CORPORATION
Principal Place of Business Mailing Address
1637 N. MILWAUKEE AVE. 1637 N. MILWAUKEE AVE.
CHICAGO, IL 60647 CHICAGO, IL 60647
R S I ERDAR AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphied For
20y - 2-"-(‘( Lo "? Not Applicable
z Couriry 2 Country 5. Certificate of Status Desired O gg‘zgiﬁ?:;tional
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent

Name

WAGNER, E. JOHN 1l :
200 S. ORANGE AVE. Sireet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FLL 34236

v

Cily FL | Zip Code

8. The abov named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both. in the State of Forida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. Iyped or printed name of registered agent and utle if applcabla {NOTE. Regrsterad Agent signaturg requirgd when reinsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THIEE Presiveaws O Delete TITE [0 ¢hange [ Addition
NAME MATHEW . K IRNIKE NAME
streeraooress | Flo e AL ML AUICEE STREET ADDRESS
ONY-ST-2P  |esppe ue.o.‘ Zr. oLY?7 CiTY-ST-ZIP A\ﬂ A 187
e VitE -PRES10&AT 2 Delete e Y & '/ 77 [ClcChange [ Addiion
NAME COLim M RIMANKE NAME
SREETADDRESS | 3> Ar MILWALELE STREET ADDRESS
CIY-§1-2IF Criueve T Ly > CITY-SI-ZIP
TIIE CUEERTPFY. TAEH Ukl [ Dalete TILE [ cChange [ Acdition
NAME Clau gy W Av ks NAME
STREET ADDRESS | /% T AL A PRIy o 1 EE STAEET ADDARESS
CTY-S1-2P CrtAe, FL b 4V g CITY-51-21P | i 20000
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-2IP
HILE 1 Deleta TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-41P CITY-81-2IF
THLE [ Delete TLE [ Crange  [] Acdition
NAME NAME
STREE] ADDRESS STREET ADDRESS.
Cily-Si-2IP CITY-51-ZIP

12. | hereby certify that the informalign supplied
indicaled on this report or supplexental r
of the corperation or the receivar ol
changed, or on an atlachment wi

SIGNATURE:

th this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify thal the informaticn
0rtis true and accurale and that my signature shall have the same lagat effect as il made under oath; that | am an officer or director

mpowered (0 execule this raport as required by Chapler 607, Fiorida utes: and that my n. rs i i
address.with alt other ke empoweegd. e Y P St st my name appears in Block 10 or Block 11

COLid) M. L imivit E ) /.- d/o(a

//sramruas AND TYPED'GR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




