. FILED
.2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000002406 04-27-2006 90162 011 ****61 25
1. Entity Name
THE IBIS AT THE SANCTUARY CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address QU U b JILLIV
C/0 iSLAND MANAGEMENT C/0 ISLAND MANAGEMENT .
P.0. BOX 100 P.0. BOX 100
SANIBEL, FL 33957 SANIBEL, FL 33957
= T IO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEl Number Applied For

) 65-0764586 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired a ?eae.gfqgﬂ‘i,ﬂonal
8. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
. Name -
MACKESY, STEVEN J.
C/O ISLAND MANAGEMNET £&ROOP~ Streat Agdress (P.O. Box Number is Not Acceptable)
P O BOX 100 - 711 TARPON BAY ROAD
SANIBEL, FL 33957
City FL l Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and thie if apolicabe. (NOTE: ReQisiered AQent Bignatura requirsd when rainstating) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Duo by May 1, 2008 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO QFFICERS AND DIRECTORS IN 10
TITLE vD 7 pelete TMLE [ crange 7 Aadition
HAME HORNER, LILY NAME
STREET ADBRESS | 5775 BALTUSROL CT 8302 STREET ADDRESS
ciy-s1-7e SANIBEL, FL 33957 CY-ST-2P
e STD O Delete TALE O Change [ Aadition
NAME MONK, I\’II'ARILYN NAME
STREET ADORESS | 5775 BALTUSROL CT. 81 02 STREET ADDRESS
CiTy-sT-2IP SANIBEL, FL 33957 _ CITY-ST-2IP
TILE PD [ Deteta™ TILE O change [ Addition
NAME LITZ, GEORGE NAME
STREETADDRESS | 5775 BALTUSSOL CT 8 301 SYREET ADDRESS
CRY-ST- 7P SANIBEL, FL 33957 CITY-5T-2IF
U L . O Deiete TLE [ Change [ Addition
NAME T oteen NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 0 Detete ME O crnge [ Asdition
HAME NAME
STREET ADDSESS : STREET ADDRESS
CITY-ST-2P CImY-$7-7P
TME 1 petete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 7P CITY-7-2P

12. | hereby cenify that the information supplied with this hh does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supgplemental report is true an accurate and that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or the recglver or trustee em ed 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 attachmgfit with an addr with all gther like empowered.
f wa,c_g‘ LT I//ﬁ/oé $o-335 28D

SIGNATURE:
rwénoamrmyuor"umnmﬂmon Dayiime Phons #




