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

ANNUAL REPORT : ecretary of State

DOCUMENT # N97000002406 04-25-2007 90176 040 ****61 25
1. Entity Name
THE IBIS AT THE SANCTUARY CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Aadress . f q _l l
C/0 ISLAND MANAGEMENT C/0 ISLAND MANAGEMENT . Q“ 0 8 U
P.0. BOX 100 P.0. BOX 100 ‘
SANIBEL, FL 33957 SANIBEL, FL 33957
R S RV

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112007  Chg-NP CR2E037 (12/06)

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

65-0764586 Not Applicabie
Zp Country Zp Country 5. Coertificate of Status Desired O E:‘;?q&f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MACKESY, STEVEN J.
C/O ISLAND MANAGEMNET GROUP Street Address (P.O. Box Number is Not Acceplable)
P O BOX 100 - 711 TARPON BAY ROAD
SANIBEL, FL 33957
City FL I Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signaturg required when reinstating) DATE
Flling Fooe Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Feas Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE VD 1 Delste e PO [PRchange [ Addition
NAME HORNER, LILY NAME
STREET ADDRESS | 5775 BALTUSROL CT 8302 STREET ADDRESS
CITY-ST-ZP SANIBEL, FL 33957 CITY-S7-21IP
TILE sTD F.Dele“g TLE O ctange T Asdition
NAME MONK, MARILYN NAME
STREET ADDRESS | 5775 BALTUSROL CT. 8102 STREET ADDRESS
omy-s1-2p | SANIBEL, FL 33957 . ory-ST-2P
TiTLE PD %)e e TITLE O change [ Addition
NAME LITZ, GEORGE NAME
STREET ADDRESS | 5775 BALTUSSOL CT B 301 STREET ADDRESS
CIFY-ST-2ZP SANIBEL, FL 33957 CirY-ST1-2P
TME O Delete TITE vD O crange B Addition
\AME _ HAME Charles Keawe an!
STREET ADDRESS STREET AD0RESS | S22 Saltusrol
CITY-§T-ZP orv-st-r | Sani bel  FL 3395
mE [ Delete e 270 £ O Crenge & Addition
NAME NAME Mmarcia. Lorwn
STREET ADORESS sheET aOnREss | S ¥y @ Had@l Ceurct 8202
CITY-5T-2P CITY-ST-2P Sanibel Fr. 33%% 7
TME [ elete nne Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality 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 it 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or chipent with an address, with-all other like empowered.

SIGNATURE: b0 G N e Morcia Wprvin 3-12-07 239-395-3756

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




