. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 741043 04-27-2006 90161 030 ****6] 25
1. Entity Name
SAYANA OF SANIBEL, INC.
Principal Ptace of Business Mailing Address v
C/0 ISLAND MANAGEMENT GROUP C/0 ISLAND MANAGEMENT GROUP ‘
MACKESY P.0. BOX 100
SANIBEL, FL 33957 US SANIBEL, FL 33957 US
Iy T e MR EORARIRI R R0
-f‘;@hj MA\ L derme -9 :
éult&.ﬁp[‘ ﬁt& l . Q Suite, Apt. #, etc. 01052006 Chg-NP CR2E03Y (1 1’05)
City & State - City & State 4. FE) Number Appiied For
_2,_ A | € — 59-1978253 Not Applicable
vj'“3 457 m“"'&g__c_ Zp Country 5. Centificate of Stans Desied [ fg':fq Additonal
6. _Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name T

MACKESY, STEVEN J
C/O ISLAND MANAGEMENT GROUP Street Address (P.O. Box Number is Not Acceptable)
PO BOX 100-711 TARPON BAY ROAD
SANIBEL, FL 33957

City FL Zip Code

8. The above named entity submits this stalernent 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
Stgratre, tynad of printed name of registered agent and 1ite i apphcable. (NOTE: Ragisiered Agent signature required when reinsiating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs Makse check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vSD O vetete TITLE D cange [ Addition
NAME HOLMER, CAROL HAME
STREET ADDRESS | 123120 38TH AVENUE N STREET ADDRESS
CITY-SI-ZP PLYMOUTH, MN CITY-ST-2IP
TITLE vDT 3 Detete TLE D crange [ Addition
HAME RADEFELD, CAROL NAME
STREET ADDRESS | 5419 ROSECLIFF DR STREET ADDRESS
CITY-ST-ZIP LORAIN, OH ¢mY-51-7P
TITLE PD ] pelete TITLE [Ocrange [ Aadition
NAME WALTER, BiLL HANE
STREET ADDRESS | 4802 NICOLLET AVES STREET ADDRESS
CITY-ST-&p MINNE{\E_QLIS. MN 55409 CIY-ST-2IF
e N O detete TIMLE O change [ Addition
NAME - . NAME
STREET ADCRESS e STREET ADDRESS
CITY-ST-2P . cy-$1-7P
TLE O Delete T O Ctange 7 Addition
NAME . HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2ZP CaY-51-2p
TIMLE BT ] Delete TE [ change [ Addition
NAME . NAME
STREET ADDRESS | o - STREET ADDRESS
cmy-s1-29 . ChY-ST-ZP

12, | hereby cenrtify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 or trustea empowered (o execute this report as requirad by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an.address, with all other I%
SIGNATURE: %ﬂ( % /éf,/ 0 G(z L0530

SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




