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

ANNUAL REPORT . | ecretary of State

DOCUMENT # 741043 04-25-2007 90176 019 ****6] 25
1. Entity Name
SAYANA OF SANIBEL, INC.
Principal Place of Business Mailing Address quyduvaos
ISLAND MGMT C/0 ISLAND MANAGEMENT GROUP
POB 100 P.0. BOX 100 o
SANIBEL, FL 33957 US SANIBEL, FL 33857 US
B — IR RL R NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-1978253 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O 58'75 Additional
ea Aeaquirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistsred Agent
e Name
MACKESY, STEVEN J
CIQ ISLAND MANAGEMENT GROQUP Street Address (P.0. 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 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.

SIGNATURE
Sionatre. [yDeo of prniad name of regestered Boan and title it appicable. (NOTE: Regisiered Agent sigratre raquirad when renstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE V8D O Delete TITLE [J Change  [] Addition
NAME HOLMER, CAROL NAME
STREET ADDRESS | 13120 38TH AVENUE N STREET ADORESS
CITY-ST-ZP PLYMOUTH, MN CITY-51-ziP
Tne vDT O Detete E Ocrnge O Agdition
NAME RADEFELD, CARCL NAME
STREET ADDRESS | 5419 ROSECLIFF DR STREET ADDAESS
CITY-St-2P LORAIN, OH CITY-ST-29
TITLE PC O Delete TITE O change ] Addition
NAME WALTER, BILL NAME
STREET ADDRESS | 4802 NICOLLET AVE S STREET ADORESS
ciry-S1-21p MINNEAPOLIS, MN 55408 CITy-S1-2P
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-SF-2IP
TITLE 3 Delete TITLE [ Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this liling 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 tfrue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director

stea empowered to execute this

address, wish all other like a

of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE:

rt as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if

ered.
Bin woalter 4{{: /()‘7 6!1-137-;917

E AND TYPED DR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Daytima Phone #




