2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT #N01720 ecretary of State
1. Entity Name 17 e s ok ke
THE RIDGE AT SANIBEL BAYOUS HOMEOWNER'S 04-17-2008 50043 015 7#7761.25
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 US ‘
e VAU
Suite, Apt. #, ete. Suite. Apt. #, etc. 01152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2446382 Not Applicable
P ae CGUHTLV 1 wi‘i’— o Country 5. Cerlificate of Status Desired™ [ g;.-g;g:i;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MACKESY, STEVEN J
C/O ISLAND MANAGEMENT GROUP ' Street Address (P.0O. Box Number is Not Acceptable)
PO BOX 100-711 TARPON BAY RCAD
SANIBEL, FL 33857

Gity F L Zip Code

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

SIGNATURE
$ngatu_le. typed or printed name of ragistéred agent and litle il applicable. {NQTE: Registered Agent signature required when reinstating) DATE
.Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ﬁmele TITLE [(] Change ] Addition
NAME RAUH, JOSEPH NAME
STREETADDRESS | 5284 LADYFINGER LAKE RD STREET ADDRESS
CITY-ST-2IP SANIBEL, FL 33857 CITY-ST-ZiP
TITLE vD O Delete TILE PD Hchange [ Addiion
NAME KUBKUS, VIDA NAME
STREET ADDRESS | 5299 UMBRELLA POOL RD STREET ADDRESS
omy-st-zip [ SANIBEL, FL 33957 CITY-ST-2IP e e e e
WmE | STD [ pelete TITLE v D Change [ Addition
NAME TALCOTT, HUGH NAME
STREET ADDRESS | 5307 LADYFINGER LAKE RD STREET ADDRESS
CITY-ST-2IP SANIBEL, FL 33857 CITY-ST-21P
T [ Dalete TITLE £TD [Jchenge 34" Addition
NAME ) NAME H.lLee C pd
STREET ADDRESS STREET ADDRESS | S'3 @l (_cqs iqgef‘ LAE"
CITY-ST-2P olTY-5T-21P Sanibel FL 23952
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE [J petete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered 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 all other like empowered.

SIGNATURE: Jle 2V HycH TALcTr VA% rd(z,%? -£72-13y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Data akime Phona #




