FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 07, 2003 8:00 am ;

1. Entity Name 05-07-2003 90153 010 ****6] 25
SANCTUARY BY THE SEA HOMEOWNERS ASSQCIATION, INC
Principal Place of Business Mailing Address
2255 MOCKINGBIRD LANE 2255 MOCKINGBIRD LANE
INDIALANTIC FL 32903 INDIALANTIC FL 32903
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK'HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59'2689729 Applied For
Not Applicable
Zip Country Zip Courtry . . $8.75 Additional
‘ 5. Cigrtlficate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
- ; - Name z - = MRS e .
MARRS, KEV'N Street Address (P.O. Box Number is Not Acceptable)
2255 MOCKINGBIRD LANE
INDIALANTIC FL 32903
City FL Zip Code
87, The above named entity submits this statement for the purposa 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.
N
1
SIGNATURE
. ) .?Ignatuna. typed of printed name of registerad agant and title il applicable. (NOTE: Registared Agen signature required when reinstating) DATE
g
no . 9. Election Campaign Financing $5.00 Make Check Payable to
: FILE NOW: FEE IS $61.25 - -OU May Be
T S Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Pivecwat B2l Add it
TIME VP B2 Detete TITLE N ot e ICKLT [ Change Addition
NAME TARASCHI, PETER HAME Aar W W
STREET ADDRESS {860 PEREGRINE sTeET aDRgss | 055 G0 S
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-21P Thaiatcnvic X\ . 28203
TITLE D B Delete THLE [J Change  [J Acditian
NAME DAVIS, GENE NAME
sTreeT apoReEss | 851 PEREGRINE DRIVE STREET ADDRESS
omv-sT-zP | INDIALANTIC FL 32003 : CiTY-ST-28
TME T 1 Delete TIME [ Change [ Addition
NAME KEPF, KENNETH NAME
STREET ADDRESS | 400 ORIDE STREET ADDRESS
CITY-ST-2P INDIALANTIC FL 32903 CITY-ST-2IP
TILE P O oelete TILE [ Change [ Addition
NAME LARUSSO, MARK NAME
STREET ADDRESS |22 SANDERLINA STREET ADDRESS
CITY-ST-ZiP INDIALANTIC FL 32903 CITY-ST-7IP
TITLE S ‘ 7 Delete TITLE [ Change ] Addition
NAME HPKINS, LINDA NAME
STREET ADDRESS 1461 MALLARD STHEET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-§1-21P
TTE D [ Detete T ve i 8 Change (] Addition
NAME NEIL, WEISS NAME o Wer5s
STREET ADDRESS (862 SANDERLING sreeTaoonzss | 8 bR Send e o
cmv-sT-2P  JINDIALANTIC FL 32903 or-sT2P - [ Tnddadend e EL 33903
12. | hereby cartify 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
indlicated on this report or supplemental report is true and 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 ar trustee empowered to 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 address, with al! other like empowered.
. SNy o —
\-SIGNATURE:H énanAE RE(KIBRZR o g 430 (03

'
P
}

CR2E037 (10/02)



