2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15619

1. Entity Name

SANCTUARY BY THE SEA HOMEOWNERS ASSOCIATION, iNC

FILED
Secretary of State

05-24-2000 90167 043 ****6] 25

Principal Place of Business

2255 MOCKINGBIRD LANE
INDIALANTIC FL 32903

Maiiing Address

2255 MOGKINGBIRD LANE
INDIALANTIC FL 329084762

2. Principal Place of Business

3. Mailing Address

NI

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FE) Number Apnlied For
59-2689729 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s R e e e P e Y e, &Me, 3 [ ey o - e .
- Elrzeihetin 5+can“lao_,u\ T T e
Strapt Address (P.O. Box Number is Not Acceptabl
MORRISON, CAROLYN EPi0 T N NS |
2255 MOCKINGBIRD LANE
INDIALANTIC FL 32803 ‘ .
City . FL Z%Code
I:nA e lentiC 3903
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE n fe o) / 1100
Signature) typad or printed name of registered agent ancfitle if applicable. {NOTE. Registerad Agant sign!nure requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be . Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME P X Detete TME ve e U O change [l Adcition
NAME DOLAN, ED NAME Q' Amaro Brion
STREET ADDRESS | 834 PEREGRINE DR STREET ADDRESS | TOO Pefa.sr'- A’ 4°.
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-21F i ndial\on YO \ .c\ 23903
TITLE VP % Delete TILE s, O change R Addition
e ALDER, TONI e Hipsiew, Gey
STREET ADURESS | 482 SANDERLING DR STREET ADDRESS | 30 Per eqr ne_ ol
CITY-ST-ZIP INDIALANTIC FL 32903 CITY-ST-2IP 'Indco.,\ fex's) -h. C 'F \ 3'3.5\03
L e — == = - [ElDetste —~ Q=TLE———m Tg;‘_‘:‘:‘T'iJ'?;,f":‘:"_"-‘-"*‘"‘—*” - ~=[=)-Change -&Adﬁiiiom -
NAME HERNOON, BRENDA NAME Oovis) (Hene
STREET ADORESS | 540 NIGHTENGALE DR STREET ACDRESS | ‘B S Pere 5{‘34\‘0_
CITY-$T1-2IP INDIALANTIC FL 32903 CiTY-ST-2IP I‘f\dto\\of\-\'i C (:\ 335903
TITLE [ O Defete TNLE E 5 B change [ Addition
e ROGERS, SUSAN NAME 0qers, D9 San
STREET ADDRESS | 840 PEREGRINE DR sreer acoress | € 10 Pec g, Cvne_
GTY-STZF | INDIALANTIC FL 32903 ETSTIP [Teelielan¥ic £\ 32903
TITLE D 4 Dejete TILE o) . Q> . O charge [ Addition
NAME ALLEN, WILLIAM NAME Cocuzzy, VDetvmila—
STREET ADDRESS | geg HUMMINGBIRD DR sheet nDess | (081 13\'\*’5 ~ 'gﬁ\*‘-
CITY-5T-2IP IW CTY-ST-2ZIP “Trdi G OY -\-\‘(‘_ ) F\ 33q05
TITLE D BdDelete TILE @) [ Change m\;\duition
NAME ZEPF, MARITA HAME Gereion, Me.c o
STREET ADDRESS | 400 ORIOLE LN stResT AoDRESs | Y e\ ol a
orv-s-2¢ | INDIALANTIC FL 32803 orv-st-2P  [“Ladi aNen ¥ €y FA 239 03

12. | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 118.07(3)(i}. 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 officer or director

of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%ﬂ /{?. fj{;!‘aﬂ'ﬂ

(I ST )

S\

"\ BIGNATURE AND TYPED OR[ INTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daytima Phone #

L

May 24, 2000 8:00 am

CR2E037 19/99}



