. FILED
2008 N RNUALREPORT ATION Apr 17,2008 8:00 am

DOCUMENT # N95000002035 ecretary of State

1. Entity Name 04-17-2008 90043 021 ****51.25

THE HERON AT THE SANCTUARY || CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 ISLAND MANAGEMENT C/0 ISLAND MANAGEMENT

P.0. BOX 100 P.0.BOX 100

SANIBEL, FL 33957 1S SANIBEL, FL 33957 US

T TS ST S IR R AR ACAERCRAT R
Suite, Apt. 4, etc. Suite, AplL. #, elc. 01032008 Chg*NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

58-2184500 Not Applicable
2ip Country Zip Country 5. Cortificata of Status Desired D ?i.gigg:;tional
6."Name and Address of Current Registered Agent 7. Name and _Address of New Registered Agent

Name

MACKESY, STEVEN J

C/O ISLAND MGMT Street Address (P.Q. Box Number is Not Accepiable)
PC BOX 100 711 TARPON BAY ROAD

SANIBEL, FL 33857

City FL Zip Code

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

SIGHATURE =
Slgnature, Wca'm printed name of regustared agunt and itle if applicable. {NOTE: Regisigred Aguni signatura raquired when reinstating) DATE
Filing Eéé is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due bf:May 1, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. LT OFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
iLE PD. =} ] Delete TITLE [ change [ Addition
HAME CARNEY, LEILANI NAME
STREET ADDRESS | 5669 BALTUSREL CT., 11B STREET ABDRESS
CIiY-57- 2P SANIBEL, FL CITy-S1-2P
TITLE STD [3 velete TLE 3 change {7 Addition
NAME WILSON, ROBERT LEE NAME
STREET ADDRESS | 5675 BALTUSROL CT. STAEET ADDRESS
CTY-S8T-21P SANIBEL, FL 33857 GITY-51-2IP
LE vD 7 Delete TTLE S [ Change [ Adgicion
NAME BENNINGA, BENNO NAME
STREET ADDRESS | 5675 BALTOSROL CT 2-28 STREET ADDRESS
CITY-SI-21P SANIBEL, FL. 33957 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
1TLE [ Delete TITLE Ochange [ Addition
HiE " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-21P
e [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2IP CITY-5T-21P

12. i hereby certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execulte 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 atiachment W}h an address. with al! o(h? empowared.

SIGNATURE: _/./ o 4//M Leilan Carmey /-3-08 239 39499

"’.'alcuy‘uns AND TYPED OR PRINTED NAME OF SIGNING or@k OR BIRECTOR Dote Daytme Prione #




