o
FILED

2002 UNIFORM BUSINESS REPORT (UBR :
( ) 3
DOCUMENT 588242 May 08, 2002 8:00 am:
# [
1. Exiy Nane Secretary of State
SANCTUARY DEVELOPMENT CORPORATION 05-08-2002 90034 013 ***150.00 <
Principal Place of Business Mailing Address
1149 PERIWINKLE WAY 1149 PERIWINKLE WAY
SANIBEL ISLAND FL 33957 SANIBEL ISEAND FL 33957 .
2. Principal Place of Business 3. Mailing Address ”""I]I IIHHII "“I "I“ Iml "Il I]I"I]l” || u ||||| |||"M" ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0296580 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
s - N . ______Fes Required
. -—.- - B, Name and Address of Current Registered Agent s s oo - e == - . 7.-Name and Address of New Registered Agent’ -
Name
NAU N’ JORN J. Street Address (P.O. Box Number is Not Acceptable)
1149 PERIWINKLE WAY
SANIBEL ISLAND FL 33957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and litls if applicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E:::IﬁzriiagssL?;u;::nCIng O fg;oo May Be
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O oelete TITLE O Change ] Addition | 5
NAME NAUMANN, JOHN J. NAME 8
sTReeT AQDRESS | % 1149 PERIWINKLE WAY STREET ADDRESS 3
crv-size | SANIBEL ISLAND FL CITY-5T-2P o
[+
TME -~ CEOD O Delete THLE O Change  [T] Addition | O
NAME 1 MILTON, JEFFREY J. NAME
stree Anoress | 11108 SOUTH GLEN ROAD STREET ADDRESS
CITY-$7-21P POTOMAC MD CITY-ST-2IP o
~THLE: - 'ST—'"""‘-'\-,—Q——'—"'S*?' ST e BRI ﬂ""’f"—_"’&;ﬂemea\i—i— '..HLLE et e ST Sl T AT L e o e . - = _?Q_.Eh?ﬂ‘u.’\dd“i‘m__ .k
NAME KAPFER, GREGORY M. NAME '
STREET ADORESS | 8459 CLOVER LEAF DRIVE STREET ADDRESS
CITY-ST-21P MCLEAN VA CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 or trustee empowered to execute this report as required 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 olr‘cl‘iie\‘m awered.
"33 | Ry ‘—:: O nnﬁ
SIGNATURE: b Sy k\!@@m L ATIHRED

smnan:;r)fﬁn TYPED OR T EDANAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phione #




