2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

‘DOCUMENT # N95000001680 Secretary of State
1. Entlty Name _ 03-31-2003 90181 023 ****g] 25
THE SANCTUARY AT HAMMOCK CREEK HOMEOWNERS ASSOCI
ATION, INC.
Principal Place of Business Mailing Address
1274 NE BUSINESS PARK O P.0O. BOX 65
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957 ]
e s v T T

Suite, Apl. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65—0584140 Applied For

= - . . e . mme |._—|Not Applicable
Zp — ~ [ Courty= —— —° 7o I Country 5. Certificate of Status Desirad O §aae ;Eqﬁ?:&tlonal
6. Name and Address of Current Registered Agent ‘T. Name and Address of New Registered Agent
' Name

CORNETI-' JANEL ... - Street Address (F.O. Box Number is Not Acceptabie)

401 E OSCEOQLA ST

STUART FL 34994

City FL Zip Code

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 Floriga. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slignature, typed or printad name of registered agent and fitle if applicable. {NOTE: Registerad Agenl signalurs required when reinstating) DATE
5
-, e |- ~-8--Election Campaign Financing-~~"= ="~ $5-00 May Ba " Make Check Pévéﬁfé"ta“’“' -
s FILE-NOW: FEE 15:$61.25=~ e . . ay Be .
Trust Fund Contribution. 0 Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD X’nem TITLE J D I:I Change Wﬂon
NAME ROYANSKY, STEVE NAME 5  De/ER
SIREET ADDRESS | 2687 SW GLENMOOR WAY STREET ADDRESS

CITY-5T-2P 24 ,J,a/m g’%/ ,f/'J%??&

crv-sT-2°  |PALM CITY FL 34980

CR2EQ37 (10/02)

TMLE SD O Deiete
NAME URCHECK, NANCY

TITLE ﬂA Wge [J Addition

NAME

STREET ADORESS | 56044 SW HAMMOCK CREEK DR STREET ADDRESS

omv-sT-2¢ | PALM CITY FL 34980 CITY-§T-2P

TITLE 1D ﬁ’[)elele LE -7 J o’ T Change Mdition

NAME BROWN, ALISTAIR NAME Wg g Y

STREET ADDRESS | 5196 SW HAMMOCK CREEK DR STREET ADDRESS 4/ M M r.

or-s72¢__|PALM CITY FL 34980 s | T gz XY, 5,_}:/41 SPGT | ..
T TINLE - - 7 Delgte e Oichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITV-ST-ZIP

TITLE O Detete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2Ip CTY-5T-2P :

TITLE ’ O velste TIMLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-§T-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmentwith an addrg

with all other like eypowered.
SIGNATURE: A’ W \3/24'!03 , Slel -653-17




