FILED

2005 nor-roreronr comeoraTion  “8Llciior Seate

DOCUMENT # N97000002406 047212005 90241 031 761 25

‘| 1. Entity Name .

THE IBIS AT THE SANCTUARY CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 06 4 7 2 U

C/0 ISLAND REALTY & MANAGEMENT C/O ISLAND REALTY & MANAGEMENT
P.0. BOX 100 P.0. BOX 100
SANIBEL, FL 33957 SANIBEL, FL 33957
s e s LRI AR
cle 15 Jand méﬁg‘*ﬂ* Group o )sland Managesent ESrovp
Suita, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number . Applied For
65-0764586 Nat Applicable
“® ' Country @ Country 5. Cerlificate of Status Desired [ gese_;i::g:;uonm
__6. Name and Address of Cumrent Registered Agent_—_ _ - _ [ 7..Namea and Address of Now.Regiricrad fgent — . caeeir- -
’ Name
PAPPAS, CAROL Stepen J. Mecpesy
C/O {SLAND REALTY & MANAGEMENT Strapt Address (P.O, Box Number is Not Accepiable) -
P O BOX 100 - 703 TARPON BAY ROAD |_clo"(sland " manggement Grosp
SANIBEL, FL 33957 | PO Bog ™l06 - Tarpen Pay Read
e City, . M ip Code
Sanibe| FL | 33952

8. The above named entity submits this statement for |
the abligations of registered agent.
T L}

SIGNATURE é‘

hanging its registered office or registared agent, or both, in the State of Florida.  am familiar with, and accept

54@ Pliplery ‘/’7/ add

m— o printed name of registered agent and e if Applicable, {NOTE: F\ocllm:d Agent Sgnature required whan reinstating) / DATE . .
Filing Feo is $61 _25-'_ 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, 0 Added to Fees ' Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
me STD I oeiete TmE O ctange [} Acdition
L NAME DOLL, ROCBERT A NAME
STREET ADDRESS | 3300 NATIONAL CITY TOWER STREET ADDRESS
CITY-ST-2P LOUISVILLE, KY 40202 CITY-ST-2IP
TME PD - ' mm TIE [ change [ Addition
NAME QDLAUG, BRUCE NAME
STREET ADDRESS | 5775 BALTUSROL CT B2M1 STREET ADDRESS
CITY-57- 2P SANIBEL, FL 33357 CITY-5T-2P
TMLE vD 7 O petete TME PD ﬂ Change (] Addition
NAME -+ | LITZ, GECRGE - - —- - - — B HARE I . — . _— P B R
STREET ADDRESS | 5775 BALTUSSOL CT B 301 STREET ADORESS
CITY-ST-2P SANIBEL, FL 33957 CHTY-ST-2P .
e 1 peteta Tme: Vo O] Change I3 Adcition
J o NAME Li L‘ﬂ Heenor
STREET ADORESS STREETADDRESS | S oy mugy B8qM,sr0) ct 83aa
CITY-ST-2IP CITY-ST-21P Sanidel FL 339%s p4
TLE : O Delete s sTH (3 Change (3 Addition
NAME NAME marilyn Menk
STREET ADDRESS . smeeTaoeess | § 9y @ aHws o) ©F 8 [0a
CITY-57-2P st | Samibel FL 33952
TILE O pelete TITLE ' ’ -~ [OJcChange  [] Addition
NAME ‘ HAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-29 CITY-ST-2P

12. i haraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offtcer or director
of the carporation ar the recaiver 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 attachyhent with an adgress, with all other like empowered.
,t;, Z;*Z —lrconge . 4,72 ' ’-"/?.2 A 5 Y0 -325-I)800
I Da‘

SIGNATURE:
) RE AN TYPEQAR :9150 NAME OF SIGN|WG OFFICER OR DIRECTOR Dayiima Phona #




