FILED
© 2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N94000000787 04-25-2007 90176 036 ****6] 25
1. Entity Name
THE HERON AT THE SANCTUARY CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address Q ““ bU glv
C/Q 1SLAND MANAGEMENT GROUP C/0 ISLAND MANAGEMENT GROUP '
P.0. BOX 100 P.0. BOX 100
SANIBEL, FL 33957 US SANIBEL, FL 33957 US
S| ST OB U0
Suite, Apt. #, etc. Suita, Apt. #, ate. 01112007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEl Number Applied For
65-0592678 Not Applicable
Zp Country Zip Country 8. Cenrificate of Status Desireg (| ?:;.Z;Sq::scgﬁona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglsterad Agent
Name
MACKESKY, ST EVEN J
711 TARPON BAY RD. Street Address (P.O. Box Numbar is Not Acteptable)
SANIBL, FL 33957
City FL | Zip Code

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

SIGNATURE

Signanre, yped or primed name of registenan aQent anc 14 it appicable. {NOTE: Registered Agent signature required whan rainstating) DATE

Filing Fea 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 Faes Florida Department of State
10. OFFICERS AND DIRECTORS N 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
e VPD ﬁem L OChenge [ Addition
NAME PIERCE, PETER NAME
STREET ADDRESS | 4801 SUNNYSIDE RD. - STREET ADDRESS
CITY-ST-2P EDINA, MN / CITY-ST-21P
TILE STD Delete TITLE O change ] Addition
NAME ARTHUR, BILL AY NAME
STREET ADDRESS | 5 STONEGATE VILLAGE DRIVE 4 STREET ADDRESS
CITY-ST-ZIP COLUMBUS, OH CITY-ST-71P
TILE RV - P O pelete TITLE PD (& Change [ Addition
NAME OATEY, ALAN WAME
STREET ADDRESS | 4895 JOEWOOD DRIVE STREET ADDRESS
CITY-57-2P SANIBEL, FL 33957 Ciy-§T-29
TE O petete TinE ~ND [ change  [X Addition

2r Crovn
NAME NAE -S‘fe-g7 fetoste) CF 20
STREET ADDRESS STREET ADORESS | 57Cr ?
CIy-$1-2p cmv-srzp |Sg~ibe) FL 3398
TME [ pelete TILE STD [ Change  [X] Agdition
HAME : NANE Catherine O4 k-‘t‘l_ﬁ oF 3A
Bao Nusro

STREET ADDRESS STREET ADDRESS | £ 3
Cy-sT. 2P oS- | Senibel FLo 339 s>
TME 1 Delete TITLE DO ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 7P CITY-ST-2P

12. | hereby cenifg that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | m an officer or direcior
of the corporation or the receiver Qr frustee empowered 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 addr, ith all other like empowered.
~ Ssieven Brewn 2-19-6Y 239395 ~ 335
/mensu@hmonmmmmmmwm Date Daytime Phona ¢




