FILED
- - 2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N95000002035 04-25-2007 90176 030 ****§] 25

1. Entity Name
THE HERON AT THE SANCTUARY || CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address Q““ 3 “ 414

(/0 ISLAND MANAGEMENT C/0 ISLAND MANAGEMENT
P.0. BOX 100 P.0. BOX 100
SANIBEL, FL 33957 US ‘ SANIBEL, FL 33957 US
TG s R MR MO
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2184500 Not Applicable
7o Country Zin Country 5. Certificate of Status Desired a ?ess Z;Sq:::l;gﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— C ——_ R Name
MACKESY, STEVEN J
CIO 1SLAND MGMT Street Address (P.O. Box Number is Not Acceptable}
PO BOX 100 711 TARPON BAY ROAD
SANIBEL, FL 339857
City FL | Zip Code

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

SIGNATURE
Signanre, typed or printad name of registerad egent and thie if applicania. {NOTE: Registersd Agent signature required when reinstating) DATE
Filing Fee 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 Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O dekete THLE CJchange [ Addition
NAME CARNEY, LEILANI NAME
STREET ADDRESS | 5669 BALTUSREL CT., 11B STREET ADDRESS
ciry-gt-2p SANIBEL, FL CRY-ST-1P
TITLE STD O3 Delete TITLE [ Change [ Addition
NAME WILSON, ROBERT LEE NAME
STREET ADDRESS | 5675 BALTUSROL CT. STREET ADDRESS
CImY-ST-2P SANIBEL, FL 33957 CIry-S7-2P
TIME vD 3 pelete TITLE [ Change  [J Addition
NAME BENNINGA, BENNO NAME
STREET ADDRESS | 5675 BALTOSROL CT 2-38 STREET ADDRESS
CiTy-S1-2P SANIBEL, FL 33957 CITY-ST-2IP
TILE O Detete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE O petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TINE 3 Delete TME O cCange [ Addition
NAME NAME
STREET ADONESS STREET ADORESS
CITY-§T-2P g cm-st-ze

12. | hereby certify that the information supgplisd with this filin, g 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 | am an officer or director
of the corporation or the receiver or trustee 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 attachm ith an addresg, with all other like empowerad.
SIGNATURE: , é%m L&/eha) Carney s %0 7 239-395-F577

SAANATURE mmmpmrepfauorsmnwmznmmm Deytme Phone #




