FILE NOW: F

NONPROHT £LORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N1561 (2)

1. Gorporation Nama

SANCTUARY BY THE SEA HOMEOWNERS ASSOCIATION, INC

Principal Place of Business Mailing Acdress Illlml‘ “‘ ‘|||‘ Im' I““ Ill‘l |

2255 MOCKINGBIRD LANE 2255 MOGKINGBIRD LANE
INDIALANTIC FL 32903 INDIALANTIC FL 32003
3. Date Incorporated or Qualified 3a. Date of Last Report
0672611986 04/17/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
7 26| 592689729 Not Applicable
i . : e, Apt. #, etc. i
Sulte, Apt. #, et o Sulle, Apt. #, eto 5. Certificate of Status Desired M $8.75 Additional
m ?ﬂ Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 Mey Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zp Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 28] 28] (30} Florida Statutes O ves [INo
©. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CAPPS. STEWART 82| Street Address (P.O. Box Number is Not Acceptable)
TTTN HWY AtA &
STE. 202
INDIALANTIC FL 32903 84| Ciy FL |as Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or ragistered agent, or bath, in the State of Florida Such chan%e was authorized by the carporation’s board of directors. | hersby accept the appointment &5 registered agent. | am
tamiliar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ .. _ e ] _
Signature, typed of printed nare of registered agonl and title it appiicable (NOTE: Regisiered Agent signature raquired when renstatingh DATE
12, OFFICERS AND DiIRECTORS 13. ADDTIONS/CHANGES 70 OF HHIGERS AND DIRECTORS IN 12
TINLE PD DELETE 11TI0LE FPD Change [ Addition
NAME CAPPS, STEWART » 1.2 NANE ALLEN , wilt 1ARA e
sraeer apoRess | 628 PEREGRINE DRIVE 1asTeer aoess | & HOMMIKGBIRD DRI v
GITY-S1-2P INDIALANTIC FL 14 CITY-5T-2P INTIALARTIC FL 32903
TNLE 0 @DELETE 21 TLE VD ! Change [ Addition
A GREGORY, SUSAN 22 W WOLFE, L WN
street ADDRESS | @82 SANDERUNG DRIVE 23 STREET ADORESS gy opielE
CATY-S5 -2 INDIALANTIC FL 2. 4CITY-ST-2P NP IALANTIC . FL 32903
TLE T [IDELETE AILE ’ CJChange L] Asdilion
NAME CASSONI, JOHN P 32nAmE
stReet A00RESS | 153 PEREGRINE DR 3.3 STREET ADDRESS
CITY-ST-21P INDIALANTIC FL 34.0HY-§1-2F
e SD EIDELETE 41 TILE S0 BlChange [ Addition
M GLASER, TED s 2N MMAC, BoY
steeer aooress | 582 SANDERLING DR A3STREETADDRESS | PO ] Pere GRING e
Cry-81-2p INDIALANTIC FL 44CITY-51-21P INDALAMY (L  f¢ 32993
TME 0 boeLeTe 51TITLE P N )Z] Change L] Addition
NAVE FREEMAN, SEAN s2have QuivN,  [FRAN
sTreer aooress | 528 PEREGRINE DR SISTREETADDRESS | Jg | PEFECCRINE DR
orv-s1-ze | INDIALANTIC FL sagy-st-zp | jp) e AN, T FZPe3
TITLE D IDELETE EATITLE [} ! [HCrange [ Addiion
e GABER, CLAUDETTE 62 WAV corsor|, sSTAN
streer #00ResS | 583 PEREGRINE DRIVE 63STREET ADDRESS | LLE{Z Saﬂw,um)e' Pin
GivY-ST-2P INDIALANTIC FL 64 0ITY-S1- 7P IMNDIALANTH O, FL 3290%

14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K). Florida Statutes. | further
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B17, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: 2 Welliepin - C, [ Presipensr 1/ 20/ 54 (#op7777052

SIGNATURE AND TYPED DR FHINTED NAME OF SIGNING OFFI®ER OR DIRECTOR




