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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION " cantea & Marth Apr 10 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

POGUMENT # N15619 (2)
SANCTUARY BY THE SEA HOMEOWNERS ASSOCIATION, INC

AR

Principal Place of Business Mailing Address
2255 MOCKINGBIRD LANE 2255 MOCKINGBIRD LANE 3. Dalte incorporated or Qualified
INDIALANTIC FL 32903 INDIALANTIC FL 32900
4. FEI Number Applied For
50-2680729 Not Applicable
2. Principal Piace of Business 2a. Mailing Address
P o 5. Certificate of Status Desired ) $8.75 Adational
21 ;I Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #. etc. 8. Elaction Campaign Financing $5.00 May Be
E ?rl Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homaowners association?
E 28] [ves [no
Zip Country Zip Country 8. This corpovation owes of has paid the current year Intangibie
24 25 ;l m Parsonal Property Taxdue June30.  [JYves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent
81| Name
CAPPS. STEWART 82| Street Address (P.O. Box Number is Not Acceplable)
TTTN HWY A1A
STE. 202 88
NDW.ANTIC FL 32903 a4 City FL lgsl Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-neamed corporation submits this statement for the purpose of changing its registerad

office or registered ag’em. or both, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or prinled namae of registered agant and itle if applicable (NOTE: Regislorad AQent sipnature réquined whieh reinstating|} DATE
12. OFFICERS AND DIREGTORS 13. ADDTIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
L PO B ORLETE 1ATTLE ot o€ T [PRChangs ] Adiition
HAME ALLEN, WILLIAM 12 HAME vowne, GO . .
STReET ADDRESS | 689 Hl:lMMlNGBIRD DRIVE cssTiEeraoneess | BBy PEER enaiwle Baivé
CITY-51- 2P INDIALANTIC FL UOTY-ST-ZP | waoiavmmticey Puw danod
TLE v B DELETE 21TMLE vice onEGoGesT ﬂ Change [ | Addition
NAME STAUDT, DANIEL J 22NAME Cousors, StTarsuly ]
smeet aooress | 243 PERE GRINE 23STREETADDRESS | We W SATIDRALIrd,  DAlue
OITY-5T-2 INDIALANTIC FL . 240 -ST-7¢ | petaiesivica, v 3803
TNLE ) Y oELETE 31 TMLE A Asuat 0 PR crange [T Addition
WAME SNELLMAN, RON C 32 WAME Al &, wialara .
smeer woovess | 675 HUMMINGBIRD DRIVE s35TReEr aoonEss | OB Wusavnisnaine onid
CITY- ST-2¢ INDIALANTIC FL 3LON-51-20 | jeacimuopehite, ®u. 3290%
E 8D BRI DELETe 411LE & adB T AN DA Change L] Addition
HAME SS0 Y 4.7 NAME Aocaas, Susand
STREET ADDRESS BLQZRgANDE'ng: s aaess | BVS  phoscalnd Oaive
| _cry-s1-2¢ INDIALANTIC FL UOT-ST-7p | VDI AL EiIG, T w BaRoP
TME D P DELETE 51TMLE maRsToN, P Change [T Aduition
HAME ADAMS, DONALD D 52 NAME FTRunt, OAHdiG. T
street aooness | 534 HUMMINGBIRD OR. sasmecrionss | Awd PRRGGAlnG Daivg
 GITY-ST-2P INDIALANTIC Fi SAC-512F | tmaiAnmmle, o 3103
e D [DE"DECETE 6.1 TALE Y I [ Crange [T Addition
HAME FERNANDEZ, RICHARD 8 6.2 NAME AGOF, WMALITA
smeevaooness | 674 HUMMINGBIRD DR. CISTREETADDRESS | o o@iendh NG
CITY-ST- 2P INDIALANTIC FL 6.4 CITY-ST-2IP wwoiavantlie, %w 31803

14, | hereby certify that the information supplied with this filing does not qualify for the axamﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemantal annual 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 diteclor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o niwith an address.

€O NovA

SIGNATURE: ‘edBsloEny ] wiZ2\a® O Pl ¥ B2 1% 1Y

CR2E037 (10/97)



