2001 UNIFORM BUSINESS

REPORT (UBR) FILED

L]
DOGUMENT # P93000077651 Feb 12, 2001 8:00 am
1. Entity Name :

SANCTUARY DEVELOPMENT PROPERTIES CORPORATION | Secretary of State
02-12-2001 90256 004 ***150.00
Principal Place of Business Mailing Address

1149 PERIWINKLE WAY 1149 PERIWINKLE WAY

SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
= e w VAT RO

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-(0448270 Apglied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gg‘gg]lﬁ?:;ﬁo"al
SpeeeEeTe et g0 Name 'and ‘Address of Current Reégistered ‘Agent " T T T T "7 Name and Address of New Registered Agent
Name
NAUMANN, JOHN J -
1149 PERIWINKLE WAY Street Address (P.0. Box Number is Not Acceptable)
SANIBEL ISLAND FL 33957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registerad agent and Litle if applicabla (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . - )
Tax filingrequirementgand elects l:)ydo 50. ¢ After MAY 1, 2001 Fee willsbe $550.00 10. Electlon Campaign Financing $5.00 May Ba
e rust Fund Contrigution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE O Change [ Acdition
NAME NAUMANN, JOHN J NAME
sTReeT ADoRess | %1149 PERIWINKLE WAY STREET ADDRESS
CITY-ST-7IP SANIBEL ISLAND FL CITY-ST-2IP
TILE CEOD [ pelete TITLE [ cChange [ Addition
NAME MILTON, JEFFREY J HAME
staeer anoress | 11108 § GLEN ROAD STREET ADDRESS
CITY-ST-2IP POTOMAC MD CITY-ST-2IP
e ST 7 Delele TiTLE CdChange [ Addition
NAME KAPFER, GREGORY M. e BT - o T LTS e E
strzeT aobress | 8459 CLOVER LEAF DR STREET ADDRESS
CiTY-S7-2IP MCLEAN VA I CITY-§T-71P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Fiorida Staiules. ! further cerlify 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 corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &”7"

2/t/hs

SIGNATURE A)b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dag” i Daytime Phane #

CR2E034 (10/00)



