FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N15619

SANCTUARY BY THE SEA HOMEOWNERS ASSOCIATION, INC

Principal Place of Business

2255 MOCKINGEIRD LANE
INDIALANTIC FL 32903 -

Mailing Address

2255 MOCKINGBIRD LANE
INDIALANTIC FL 32903

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90027 020 ****61.25

|l||m|H|HlIl1Illll|NIHII"\|I|||IHIllllllll}Illfllll\llilllllll

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
(21 26] 06/26/1986
Suite, Apt. #, etc. . vt aimm - | - Suite, Apt..#, atc. 4.  FEl.Numbar R IR Applied For
[22] 7] 59-2689729 Not Applicable
i City & Stat itii
City & State ity © 5. Certifcate of Status Desired [ $8.75 quonal
2_3‘ El . . Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;l E‘ E‘ |_3a Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
MORHlSON, CAROLYN 82| Street Address (P.C. Box Number is Not Acceptable)
2255 MOCKINGBIRD LANE
INDIALANTIC FL 32903 83
' 84| City Zip Cade

FL ™

13, Pursuant to the provisions of Sections £17.0502 and 617.1608, Florida Statutes, the above-named co
office or registerad agent, or both, in the State of Florida. Such change was au
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ration submits this statemant for the purpose of changing its registered
thorized by the corporation's board of diractors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama af registerad agent and titie if applxable. (NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES 1O OFFICERS AND DIRECTORS IN 12
TME P L] DELETE 1 TME VICE PARSIQENT Mdchange [ Addition
NAME DOLAN, ED 4.2 NAME ALOER, Towmi

swreeT sooress| 831 PEREGRINE DR L3STREETADDRESS | WB L SANDEAWI NG QanvwE |

crv-st-ze | INDIALANTIC FL 32903 P 14 GITY-5T-2P INelAwAm e, Fuw 329073 .

TME VP . mELETE 21 TME Taeas wael _ ﬁcrsange ] Addition
NAME COLSON, STANELY 22 NAME WEaArOoN, BAEWUDA o

smeeTanoress | 442 SANDERING DR 23STREETADDRESS | S0 tuitWTirGALE DRIVE

CITY-ST-2P INDIALANTIC FL 32903 - - - 24CMY-ST-ZP ~ [ymiOTAVR T, Fv 2329903 "

TME T D DELETE 31TMLE A9 ITANT TEEASOIER [AChange L] Addition
NAME ALLEN, WILLIAM 32 NAME BLEER, CaaE Acicd

streeT apoRess | 889 HUMMINGBIRD DR JISTREETADORESS | B2, PELEGAINE DOV E

crv-st-2 | INDIALANTIC FL 32903 34.CITY-ST-2P fNAlALARTIC, CL 329073

TME S [ DELETE 4.4 TMLE thaEcTDA Sphange [7] Addition
NAME ROGERS, SUSAN 4,2 NANE ALLEM, WiLwiA™

streev apbress| 810 PEREGRINE DR 43STREETADDRESS [ 6B D MmO BIAD DRIGE

CITY-ST-2IP INDIALANTIC FL 32903 P 44 CITY-ST- 2P ANOAMANTIC ., Fy THARGT

Tme D mELETE 5.1 TTLE [CChange  [J Addition
NAME STUART, DANIEL J 5:2NAME

streeTapoRess| 243 PEREGRINE DR 5.3 STREET ADDRESS

CITY-5T-Z°P INDIALANTIC FL 32903 54CITY-5T-ZP

TME D [ DELETE 6.1 TIME [[] Change ] Addition
NAME ZEPF, MARITA 6.2 NAME .

sTreeranoress | 400 QRIOLE LN 6.3 STREET ADDRESS

crv-stze | INDIALANTIC FL 32903 8.4 CITY-5T-2P

14. | hereby certify that the information supplied with this filing dees not quali
indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the receiver trustee empowergd

g« with all other like empowered.

QUIRED(

Ed hovaw

fy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0019081

CRZE037. (11/98). -

s
\ME OF SIGNING OFFICER OR DIRECTOR \

PAESIHENT
J

'3\’.13]9“! (u—o~1\ S13-oe8)
Dals - ¥ Daytime/Phone # .



