2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N15619
1. Entity Name

SANCTUARY BY THE SEA HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business
2255 MOCKINGBIRD LANE
INDIALANTIC, FL 32903

Mailing Addr.ess
2255 MOCKINGBIRD LANE
INDIALANTIC, FL 32903

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90024 019 ****70.00
40040558

MO RN ERARE

02012007

Chyg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Appiied For
58-2689729 Not Applicable
i o i 1 i
Zip ountry Zie Country 5. Cervficate of Status Desved (% $8.75 Addional
b Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BECKER & POLIAKOFF, P.A.
2500 MAITLAND CENTER PKWY STE 208
MAITLAND, FL. 32751

Strest Address (P.0. Box Number s Not Acceptable)

City

FL—I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of regisierad agent and inle it appRcable.

(NOTE: Registerad Agert signalure required when renstanng) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

- Make check payabla to
Flor!da Departmenl of Stata

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTDRS IN 10

MLE VP [T Delete TiTLE Iy mcn;mge 3 Addition
NAME FERRARA, TERESA NAME

STREET ADDRESS | 392 PEREGRINE DR STREET ADDRESS

CiTY-S1-7IP INDIALANTIC, FL 32903 CITY-51-2iP

e T g’ngm THILE VOP [ Ghange )@'Admnnn
NAME O'MALLEY, DONNA ! NAME Jine, [] w@s

STREET ADDEESS | 471 MALLARD LN STREET ADDRESS p owe A ﬂ -

cy-§1-21P INDIALANTIC, FL. 32903 . CITY-ST- 28 j‘n/d, a L/}AJ?‘ ( C //(_ 5%?05

TMLE ) TLE Change Addition
RAME EVANDER, SUSAN wnm NAME Z?n/d e wood, CHARLoHE D oeee - X
STREET ADDRESS | 832 SANDERLING DR stheeT anoress | &7 O FER ¢ e e 0

cmy-st-zp | INDIALANTIC, FL 32903 avstze | Tadie LA C L 229073

TLE D 2 Delete TILE 7 F;Change [ Addition
NAME BORDELON, PATRICIA NAME

STREET ADDRESS | 802 SANDERLING DR STREET ADDRESS

CITY-§1-2IF INDIALANTIC, FL 32903 CITY-ST-2IP

MLE P Xoe\gle TILE 7 Change Addition
Nawe YANDEL, BARBARA NAME %a@e{ ThomAas [K
STREET ADDRESS | 635 CARASS SYAEET ADDRESS 5% ﬂQ}prZ,/ ' /)6 Of - B

crv-stze | INDIALANTIC, FL 32803 ovstze |Taidida A Eoe T L B2903

TITLE 8] [ belete TTLE [JChange [} Addilion
NAME CREETON, KYLE NAME

STREET ADDRESS | 822 SANDERLING DR STREET ADDRESS

CITY-ST-21P INDIALANTIC, FL 32903 CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | funther certily that the infosmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corparaticn or the receiver or trustee empowered ta execule this report as required by Chapler 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 it

changed. or on an

SIGNATU

MWT&W%deAM ZZ/ /M 52/-773-046 8

S‘hNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




