2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N15619

1. Entity Name

SANCTUARY BY THE SEA HOMEOWNERS ASSOCIATION, INC

Feb 06,2002 8:00 am
Secretary of State

02-06-2002 90013 045 ****51 .25

Principal Place of Business

2255 MOCKINGBIRD LANE
INDIALANTIC FL 32903

Mailing Address

2255 MOCKINGBIRD LANE
INDIALANTIC fFL 32903

2. Principal Place of Business 3. Mailing Address

52 S5 Mockinglprd i

LN VR ERTI

L

8355 Mock nccj.losr& {n

Suite, Apt. #, etc. Suite, Apt. #, etc.

d

DO NOT WRITE IN THIS SPACE

329403

BAGOS

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
IV\ To¥ lclﬂ‘hc [':L I‘/—‘d‘n{q‘/\_{_fcl F( o 59'2689729 Not Appiicable
Zip, * Country Zip Country O  $8.75 agditiona '

Fea Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

E )

T Name e

Street Address (P.O. Box Number is Not Acceptable)

MARRS, KEVIN
2255 MOCKINGBIRD LANE
INDIALANTIC FL 32903
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
* Signature, typed or printad name of registersd agent and titie if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 Make Check Payable to

o . FILE NOW: FEE IS $61.26 Trust Fund Gontribution. fdded o Fors Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE VP Delete TILE "2 d ) Ol change KA Addition
NAME D'AMATO, BRIAN NAME TPoier Tavascl|
STREET ADDRESS | 800 PEREGRINE DRIVE STREET ADDRESS { 'SPt MV\V\R-
orv-st-2¢ | INDIALANTIC FL 32903 avsize [ Tindialawhe) FC 33703 P
TLE D O Delete TIme T i O Change @ ARadition
NAME DAVIS, GENE N KarstHa KzFF
STREET ADDRESS 851 PEREGRINE DRIVE STREET ADDRESS | 4R Cvrich s
orv-sT-ze | INDIALANTIC FL 32003 cTv-s1-7p l;ncﬂsg@cm FL 3290
TILE T JA Deete TIME : ’ [ Change E_ﬂddition
e HERNOON, BRENDA e Mark _Caldusso
STREET ADDRESS {540 NIGHTENGALE DR staeeronness | (ol Saundla{ :yé
orY-ST-2P | INDIALANTIC FL 32903 sestee | Tadialantre . FLC 329%3
TNLE P [ etete TMLE =3 7 (] Change LA Bekdition
NAME ROGERS, SUSAN NAME Lina Hop‘ﬂ nsS
STREET ADDRESS | B10 PEREGRINE DR STREET ADDRESS | . & { Mal { ar&
cre-st-2P_{INDIALANTIC FL 32903 avste | Thdhiglavhe  FC 32703
TITLE D uZ,DeIete TIME D 7 [ Change k= Fddition
NAME HIPSLEY, GAY NAME Meal Weis
STREET ADDRESS | 830 PEREGRINE DRIVE STREET ADDRESS | o =2 wh Vﬁ
orv-s2¢ | INDIALANTIC FL 32803 o GITY-5T-2¢ _g—'n& walantc AL 32903 o
TLE D Delete e - [ Change Addition
NavE CORRUZI, BERNICE NAME Mo ta Garcia
STREET ADDRESS |81 NIGHTINGALE streer aooness | G 7 /"’(G [ fae
oTv-ST-7F | INDIALANTIC FL 32903 av-size | TindRig fonhie FC 22903

indicated on this report or supplemental report is true an

Tl

SIGNATURE:
S )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowered o execute this report 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 add;ess, with all other like empowered.

o 10t T '
= REOLERED 157 52 32/- 773-3/39
OF SIGNING OFFICER OR DIRECTOR Date Daviine Phone #

SIGNATURE AND TYPED

]

CR2E037 {9/01)



