~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N15619 May 02, 2001 8:00 am'
I+ Eniy Name | Secretary of State

SANCTUARY BY_THE SEA HOMEOWNERS ASSQOCIATION, INC 05-02-2001 90017 033 ****61.25
Principal Place of Business Mailing Address
2255 MOCKINGBIRD LANE 2255 MOCKINGBIRD LANE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FE§ Number Applied For
59-2689729 ‘ Not Appiicable
Zp Country ' Zip Country 5. Certficate of Status Desired [ §8-75 Additional
ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} = == T — e o | Name,. S - o
' YKevin (YTrsS |
Street Address (P.O, Box Number is Not Acceptabl
MORRISON, CAROLYN e Rk 2 clon 5
2255 MOCKINGBIRD LANE
INDIALANTIC FL 32903 o > Gode
o | .
- Trdie\endic FL 223903
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
S'GNAT% oo o gy e e 2N e
ignature, fyped or printad name oMggisterad agent a if apMicable. : istered Agent signature required when reinstating} DATE
\
FILE NOW: 9. Election Campaign Financing $5.00 May ge - Make Check Payable 1o 5
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departiment of State ,
) |
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 .
TIME P g Delece Tme v o ] . | . change AL Acditon | S
NAME DOLAN, ED _ NAME O Ao |, Brienw z
sTheeT ADDRESS | 831 PEREGRINE DR ! STREET ADDRESS | ‘BO6 qu.a_aci ne O 5
arv-si-2p | |NDIALANTIC FL 32903 Y-S X edkeN\nnacc . EL 33603 i
TMILE VP “ A Delete TITLE (M) O change  [Racdion | &
NAME ALDER, TONI NAVE is, Gene_ ac
STREET ADDRESS | 482 SANDERLING DR seeT aooness | BS\ Peceaqiine :
|crestze_ | INDIALANTIC FL 32903 stk [Tndicamtic  F\ 32603
TILE T - T T Hoee——fpme— B [1Change  [X Addition
NAME HERNOON, BRENDA : NAME (cercic sy Mertnee—0o L
street aocress | 540 NIGHTENGALE DR STREETADDRESS (A1 e \ev & Ly
CITY-ST-2IP INDIALANTIC FL 32903 OY-STZP T A A fe Ynda G\ 3;}@3
TITLE S O Delete TITLE ¥ - J&Change [ Addition
nave ROGERS, SUSAN NAME Bogers | Susen
streeTADDRESS | 810 PEREGRINE DR a streeT ADoress | B L0 o -r.ecsr Cael
giry-57-2P INDIALANTIC FL 32903 o120 A fedeakic 4\ 33G0R
TILE D X pelete TME S, [ change  [RAddition
NAME ALLEN, WILLIAM ‘ NAME HiQs \e}\ C:r!:«\.\
sTReeT ADORESS | 689 HUMMINGBIRD DR streT ADcRESs | B B0 € G {\ne QO
omv-s-zP | INDIALANTIC EL 32903 o5 2p T~ndialearie €L RGN
TLE D X elete TITLE (&) . [ Change €] Addition
NAME ZEPF, MARITA NAME CocCua, Besnice
STREET ADDRESS | 400 ORIOLE LN streeTA00RESS [ BN N ignyingee
CITY-57-7IP INDIALANTIC FL 32903 Cmy-ST-2°r - 16 e \e mas' C F-\ 33\01BR
12. | hereby cerlily that the information suppliec with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerliy that the infermation
indicated on this report or supplemental report is true and accurate and thal 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 truslee empowered 10 execuite this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeat with an address, with all other like empowered.
U/ ’-" 429/
SIGNATURE: i I B O Y, 29 (o34
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTIR Dat 4 ¥ Daytime Phone #




