FILE NOW: FILING FEE AFTER MAY 118 $225 .00

c Bttt St

PROFIT %‘* FLORIDA DEPARTMENT OF STATE
CORPORAT|ON @, Sandra B Mortharn

ANNUAL REPORT
DIVISION OF CORFORATIONS

1996 .
DOCUMENT # P93000077651 (6)

Corporation Name

SANCTUARY DEVELOPMENT PROPERTIES CORPORATION

SR —

Secrelary of State

=

Prngipai Place of Busingss Mm %) Ad\lms,k.
1149 PERIWINKLE WAY 1149 PERIWINKLE WAY
SAMIBEL ISLAND FL 33357 SANIBEL ISLAND FL 33957
3. Date Incorparated or Qualfied 3a. Date of Last Report
2. Principal Place of Business | 28, Mailng Address AFENOmber T T Appled For
21] - gfﬂ ) e L 95‘0453995 . Not Applicabla
Suite, Apt. #, etc. Lite, At . elc, i
Suite, Apt. #, elc | Suite, Apt % el 5. Cortioate of Status Desred 0 $8.75 Additional
[22] 27 Fee Required
City & State | Oty & Stale 6. Electon Campagn Financing $5_00 May Ba
E\ ggl Trust Fund Contribution O Added to Fees
Zip Cauntry | Zp | Gountry B. This corporation has habhty for ntangivle tax under s 199.032,
E:\ E‘ 291 30‘| Floricis Statutes X¥es [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Narme
NAUMANN, JOHN J 82| Street Address (P.O. Box Number is Not Acceptatile)
1149 PERIWINKLE WAY L
SANIBEL ISLAND FL 33357 83
84| Cry FL 85| Zip Code

1. Pursuant to the provisions of Sachons 607 0502 and 60715048, Flom Ia Statutes, the ahove named corporation subrits this statement for the purpose: of changing its ragistered affice
or regestered agent, or bath, in the State of Flonda Such change was authanzed by the corporabon’s board of drectors | herehy accent the appontment as redistered agent. | am
farmiliar with, and accept the obhgations of Section GO7 0505, Flonicla Statutes

CR2E034 (12/95)

SIGNATURE e . . . . L L L

E e e e A s g b ik Ry R ) DA
12. OFFCE RS AND DIREC] O 3, ANGES TO DIFICERS AND DIREGTORS IN 12
TITLF D ”7@ UFI.E]E o 1 ITI[LF i T D ChMgE D :&‘dd'l ‘3”- o
NME NAUMANN, JOHN J 12 NAME
sirceraonacss | %1148 PERIWINKLE WAY 13 5THEE | AIOFESS
R SANIBEL ISLAND FL 339}7 - 1aCY S W N )
TILF D ] DELETL 2 1T i [ Change  [J Addition
NAME MILTON, JEFFREY J 2INAME
et asoness | 11108 § GLEN ROAD 23 SIREEL SOLHESS
CITY-51-28 POTOMAC MD 20854 2enmystoe |
THLE () [1DELEIE R [] Crange [ Addtion
NAME KAPFER, GREGORY M. 12 NANE
seeeaooress | 8459 CLOVER LEAF DR 37 SIREED ABDRERS
CIY-S1-2F MCLEAN VA  Meewesre 4o
NI ] DELETE IR ] Cnange  [] Addtion
haME 42 MeME
STHEL| ABDRESS 43 STREET A00RT 55
CITi-51 28 T ErTE
THLE [ DELETE 5 3 TLE [] Change  [[] Addition
Na: § 1 AN
STREET ADDRZSS S ASIFE | AZORESS
Cily-S1- 3 o Mo | ) e
it DLkt 6 1TiTE [ Charge [ Addilion
hEME B2 g
STREET ASDRESS 65 SiREE T ADDRT S
P - o G4CIY 512 L

14. | diz hereby certify that the informaton s. Jpplm i s i lmg is v intarity funished and does not qugl} fy for the exe,mp{\on stated in Section 119, O?f?wwl\) Florica Statutes, | further
certify that the inforrmaton mdicatad on thiz avnual report or suppraniental annual repart is true and aceurale ana that my sgnature shall have the same lega! effoct as it macde under
oath; that | am an officer o director of the corporanon or Hhe recever or truslao ernpowered 1o exocute this report as reguaiced by Chapter 807, Florida Statutes, and that my name
appears in Biock 12 or Biock 131f ¢hang on an attachiment with an adidress

SIGNATURE: W vy . _ ( 5”0/) AAF-272 7
TWE GRKIgBDfJgEO’F ngNeGéFF%q:OQIEFCTOH Dlas e we Prcne

GFEYBY




