2005 NOT-FOR-PROFIT CORPORATION

FILED
Apr 21, 2005 8:00 am

: ANNUAL REPORT ecretary of State
04-21-2005 90241 028 ****51 .25
DOCUMENT # N94000000787
1. .Entity Name
THE HERON AT THE SANCTUARY CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address Pt
C/O ISLAND REALTY & MANAGEMENT C/0 ISLAND REALTY & MANAGEMENT
P.0.BOX 100 P.0.BOX 100
SANIBEL, FL. 33957 US SANIBEL, FL 33957 US
e s ISR AR
Slo |s]1qad r"\mgggen_-t'_(;mup tls |sland Man Grav
Suite, Apt. #. etc. Suite, Apt. #, etc. 02182005  chg-NP CRZE037 {10/03)
City & State City & State 4. FEI Number Applied For
65-0592678 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg-;?qlﬁ:l:ciltional

. 6. Name and Address of Current Registered Agent __

7..Name and Address cf New Reg d Agent - -

PAPPAS, CAROL
C/O ISLAND REALTY & MANAGEMENT
P O BOX 100-703 TARPON:BAY ROAD

SANIBL, FL 33957 fo Bor looc- " Tarpen 64'1 £oad
“YSanibel FL 333s Y

""“"Sleuen T, Mackesy

Street Address (P.Q. Box Number is Not Accepiable)
elo [slgqi Manggem ement — GovpP

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

Steve

the cbligations of reg:stered agent

SIGNATURE N ;

Wﬁ&//a ty Lf7/2)"

Slunaluru lyped or printed name of rigistered agent and’(lf applicable.

{NOTE: Haqnsllud Agent signatura required when reinstating) DATE

Flling Fee Is 5.61.25 9. Election Campaign Financing $5.00 May Ba Mako check péyable to

Due by May 1, 2005 Trust Fund Contribution, Added 10 Fees Florida Department of State
10. ..OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE VPD i 0 Delete Tme 3 Change  [] Additien
NAME PIERCE, PETER NAME
STREET AODRESS | 4801 SUNNYSIDE ROD. STREET ADDRESS
CITY -5T-2IP EDINA, MN CITY-ST-2P
TITLE STD 1 petets THLE O change [ Addition
NAME ARTHUR, BILL RAME
STREETADORESS | 5 STONEGATE VILLAGE DRIVE STREET ADDFESS
CITY-ST-TP COLUMBUS, OH CITY-5T- 2P
L PD D petets me - .0 Change __(J Addition
MAME ~ ‘| CARRIGAN, KEVIN NAME
STREET ADDRESS | 207 HERMITAGE DR STREET AODRESS
CITY-ST-ZIP RADNCR, PA 19087 CITY-ST-2IP
THLE VD J Delete TILE [J Ctange [ Adition
MNAME OATEY, ALAN NAME
STREET ADORESS | 4995 JOEWOOD DRIVE STREET ADDRESS
cry-s.zp | SANIBEL, FL 33957 CITY-$T-2P
e [ Delete mE [ Change [ Addition
HASAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIEY-57-2P
TALE 7 Delete e O change [ Addition
NAME 4 NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | heraby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

of the corporation of the rgcafver or trustae em,
changed, or on anitt;ﬁﬁn with an ad;

SIGNATUR

ef like empowered.

does not qualify for the axemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatton
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
arad 10 executa this report as required by Chapter €17, Florida Statutes: and that my name appears in Block 10 or Block 11if

?.\'u\cbs (228 2% - 30N

Date vﬂmn Pnang #




