2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT #N15619

1. Entity Name

SANCTUARY BY THE SEA HOMEOWNERS

ASSOCIATION, INC.

ecretary of State

04-28-2008 90377 042 ****61.25

Principal Place of Business
2255 MOCKINGBIRD LANE
INDIALANTIC, FL 32903

Mailing Address
2255 MOCKINGBIRD LANE
INDIALANTIC, FL 32903

quusbloo

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

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04222008  Chg.NP CR2ED37 (12/08)
City & State City & State 4. FEl Number Applied For
59-2689729 Not Applicable
Zp Country Zp Counry 5. Certificate of Status Desired O Eg‘gimuona'
6. Name and Addrass of Current _Re-g!slared Agent = 7. Name and Address c;;lnw Registaered Agent
Name
BECKER & POLIAKOFF, P.A.
2500 MAITLAND CENTER PKWY STE 209 Street Address (P.Q. Box Number is Not Acceptable)
MAITLAND, FL 32751
City Zip Code

FL |

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. -

f.
SIGNATURE :

Slgnature, lyped or printad name of registered agent and title i applicable.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution, Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P Deleta TMLE g_f ] Change dition
NAME FERRARA, TERESA A - m o 177 A e b
STRAEET ADDRESS | 392 PEREGRINE DR STREET ADDRESS | o0 = F rRE C}‘g/
omY-sT-ZP | INDIALANTIC, FL 32903 CITY-5T-71P M/J/Aﬂ?'/é ,CZ 3203
TITLE VP [ Detete TITLE )0 ’ Xl cChange  [3 Addition
NAE DIVINE, DWIGHT NANE Divine, Dt gkt
STREET ADDRESS | 801 PEREGRINE DR & STREET ADORESS | B¢ ) 104426 QN e hr
CTY-ST-2F | INDIALANTIC, FL 32903 WS ~rTndialgarie  FE BDTIA
TITLE 8 ] Delete TILE T . ' [J change  fAddition
NAME UNDERWOOD, CHARLOTTE NAME o { Arn GU/IC/ lrcpy
STREET ADDRESS | 890 PEREGRINE DR swesromess | B} PERET] Rrme e
o-5T-2P | INDIALANTIC, FL 32903 s | al, G len T C S BOTOR
TITLE T @-Bm TLE B s 5Tt 7 [ Change Fmddiliun
NAME BORDELON, PATRICIA NAME orr ArepeTre
STREET ADDRESS | 802 SANDERLING DR STREET AODRESS | (o €0 F REG (47 D2
omy-s1-2F [ INDIALANTIC, FL. 32903 oSt T A g ST < FE 32203
THILE D 1 Delete TIE D O Chenge  JAddition
NAME BOOTH, THOMAS e tee Krao>S
STREET ADDRESS | 882 SANDERLING DR STREET ADDRESS | &> G 5 .Sﬂvna/ -916//)1 b’ﬂ
oiv-sT-2F | INDIALANTIC, FL 32903 OS2 |z ) 8 SRt T /:% 390 A
TITLE D Delete TILE [ change  [J Aodition
NAME CREETON, KYLE ,K HAME
STREET ADDRESS | 822 SANDERLING DR STREET ADDRESS
City-ST-2IP INDIALANTIC, FL 32903 Cimy-ST-21P

12. | hereby cerlify that the information supptied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an officer or diractor
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the recei
changed, or on an attach

SIGNATURE:

Of trustee empowere
an address, wi

\

like empowered.
cC -

LAMA,.\_Q.

“edfer 320777105

smm@un mfu GRPINTED NAME OF $IGNING OFFICER OR DIREGTOR

Date Daytime Phone #




