f FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N36075 04-23-2007 90253 034 ****5] 25
1. Entity Name
:.@é\lTANA ON THE GULF CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address 7
€/0 ISLAND MANAGEMENT GROLP (/0 ISLAND MANAGEMENT GROUP MN'? 63b
P.C. BOX 100 P.0. BOX 100
SANIBEL, FL 33957 SANIBEL, FL 33957
T [EHRERAD AR IR RGN
Suite, Apt. #, etc. Suite, Apt. #. etc. 01112007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
65-0316805 Not Applicable
Zip Country Z Country 6. Certificate of Status Desired (] ?eaa'gesqﬁguonm
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
Name
MACKESY, STEVEN J
711 TARPON BAY RD Street Address (P.O. Box Number is Not Acceptable)
SANIBEL, FL 33952
City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and titia il applicatie. (NOTE: Regieterad Agent Signatura requiréd when renstanng) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [ Change  [] Addition
NAME HEDDEN, JEFF NAME
STREET ADDRESS | 1279 JOHNSON FERRY RD 200 STREET ADDRESS
CIFY-§7-2IF MARIETTA, GA 30068 CITy-§T- 29
TE sD O oelete Ting Ol Crange () Addition
NAME ALLEN, CARTER NAME
STREET ADDRESS | 3313 W GULF DRIVE 302 STREET ADDRESS
CiyY-S7-2P SANIBEL, FL 33957 CIY-ST-2P
THILE vTD [ Detete TLE O cChange [ Addition
NAME ANDREWS, GEORGE NAME
STREET ADDRESS | 862 RIDGEWQOD DR. STREET ADDRESS
CITY-ST-7IP FT MITCHELL, KY 41017 CiTy-§1-2P
TMLE [ Derete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-51-2IP
THLE O Delete e OcCrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-57-21P CIrY-51-29

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and acgarate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporatiofyor the receiver or trustee empowered to exécuta this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on arkattachment withﬁna ress, with git ofpér like empowered. 5 -
et Vo V0 Je et Messcb o by Bl

SIGNATURE:
\ s}am;nm TYPEDG.GR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Oate Daytima Prong 4

(7



