. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N0O1720 04-25-2007 90176 013 ****61 .25
1. Entity Name
THE RIDGE AT SANIBEL BAYOUS HOMEQOWNER'S
ASSOCIATION, INC,
Principal Place of Business Mailing Address
C/0 ISLAND MANAGEMENT GROUP C/0 ISLAND MANAGEMENT GROUP
PO BOX 100 PO BOX 100
SANIBEL, FL 33957 US SANIBEL, FL 33957 LS
e R T

Suite, Apl. 4, etc. Suite, Apt. #, elc. 01082007 Chg-NP CRIEQ37 (12/06)

City & Siate City & State 4. FEI Number Applied For

59-2446382 Nol Applicanle
ap Country Zip Country 5. Cerliticate of Status Desired ] ?ei.gesqa?:;ional
§. Name and Address of Current Registerad Agent 7. Name ang Address of New Reglstered Agent
Name
MACKESY, STEVEN J
C/O ISLAND MANAGEMENT GROUP Strest Address (P.0. Box Number is Not Acceptable)
PO BOX 100-711 TARPON BAY ROAD
SANIBEL, FL 33957
Cﬂy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o prnted narme of regstered agent and Lile if apphcable {NQTE: Registered Agenl sigrature required whan reinstaling) DalE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added io Fees Florida Departmant of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TILE [ Change  [J Adeition
NAME RAUH, JOSEPH NAME
SIREET ADDRESS | 5284 LADYFINGER LAKE RD STREET ADDRESS
CTY-S7-21P SANIBEL, FL 33957 CIY-ST-21P
THLE vD 7 peleie TITLE [ Change  {J Additicn
NAME KUBKUS, VIDA NAME
STREET ADDRESS | 5299 UMBRELLA POCL RD STREET ADDRESS
CITY-ST-21P SANIBEL, FL 33957 CITY-ST-2IP
TITLE STD ] Detele TITLE O Change [T Adcition
NAME TALCOTT, HUGH NAME
STREET ADDRESS | 5307 LADYFINGER LAKE RD SIREET ADDRESS
CITY-ST-2IP SANIBEL, FL 33957 CITY-ST-21P
e [ Delete TITLE [ Change (] Adgition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-5T7-21P
mee O Deiete e O change ] Adaition
NAME MAME
SIREET ADDRESS STREET ADDRESS
ClY-S1-2IP CITY-§T-21P
TITLE [ Delete TIHE [ change [ Agdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowared. k_
(=%

/- et
SIGNATURE: Mo oW P.Tal caTT / ﬁézzr- 1Py of(~/>->7 237 472 13¥2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dae Dayture Prore: ¥




