FILED

. 2005 Nor-xﬁﬁim?sgpgg?onmmﬂ A é-c%gt,azr(;’()ngS:g?tél "

; 04-21-2005 90241 029 ****4]1 .25
DOCUMENT # N95000002035
1. Entity Name -
THE HERON AT THE SANCTUARY | CONDOMINIUM
ASSOQCIATION, INC.
i
Principal Place of Business Mailing Address
(/O ISLAND REALTY & MANAGEMENT C/O ISLAND REALTY & MANAGEMENT
P.0. BOX 100 P.0. BOX 100
SANIBEL, FL 33957 US SANIBEL, FL 33957 U5 . .
R — VAT AT TR
<o [sland Manaoemest Groug |Sle lsland Managemert Grwp
Suite, Apt. #, etc. e ‘ Suita, Apt. #, ate. ~ "1 03212005 Chg-NP CR2E037 (10/03)
City & Stats City & State 4. FEI Number Appliec For
. 58-2184500 Not Applicable
Zip J C°"'""y. Zip - Country - 5. Certificate of Status Desired . O ?g'gil‘:‘lf:;m"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
. Name
PAPPAS, CAROL Stheven I Mackes __‘;]
| ISLAND REALTY & MANAGEMENT Streat Address :\Pg. Box Number is Not Acceptableg
-PO BOX 100 703 TARPON BAY ROAD ih_lﬁlﬂ_ﬁu%m reop
FORT MYERS, FL 33:957 Po Dox loo ~ T Tarpen 39'-] Roacl
oF City ” T | Zip Code
‘ Sanibe] FL | *5%8sy

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

the obligations of reg]ste&ed agant. ‘
SIGNATURE % g‘kb{7 ﬁﬂ D&W Mf//fj -

Stgnan®B. typed or printsd narma of registeced agent andtTe If applicabie. (NOTE: Ragistarsa Agen: roduited wWhan s 8
Filin'g Fee is $61.25 9. Election Campaign Financing $5.00 May Bo’ Make check payable to
Due by May 1, 2005 Trust Fund Contribution, [M] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TITLE [JChangs [ Addition
NAME CARNEY, LEILANI NAME
STREET ADDRESS | 5669 BALTUSREL CT,, 11B STREET ADDRESS
GITy-ST-2P SANIBEL, FL CITY-ST-2IP
e VD ﬁnem TMLE [ Change [ Addition
NAME CLARK, JON NAME
STREETAGDRESS | 5669 BALTUSROL CT., 1-1A STREET ADORESS
CIvY-S1-7P SANIBEL, FL 33957 CrTY-$7-0P
e B -1 15 - - = = petste - f mme : O Change 3 Addition
NAME WILSON, ROBERT LEE NAME
STREET ADDRESS | 5675 BALTUSROL CT. STREET ADORESS
CITY-ST-2P SANIBEL, FL 33957 i CITY-S7-21P
THLE . 0 Detets TILE vDb A ‘ [ Change E Addition
NAME NAME Benne enninaa.,
STREET ADDRESS STREETADDRESS | £, %7 5 mlﬁsr;q ct 338
Q7Y -5T-20P onstiP | Sanibel} FL 339852
TME ' [ petete TME ‘ [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME 0O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify thai the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmesy with an address, with all other tike empowerad.

SIGNATURE: ;

B 31-23-05 239-472-6689

SIGKATURE ANC TYPED OR PRINTED NAME OF SIGNINO OFRCER OR DIRECTOR Date Caytime Phone ¢




