FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N97000002406 04-17-2008 90043 022 ****g] 25

1. Entity Name

THE IB!S AT THE SANCTUARY CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address q U U fuvlv

C/0 ISLAND MANAGEMENT C/0 ISLAND MANAGEMENT

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

SANIBEL, FL 33957 SANIBEL, FL 33957

R TR IR AR A ACIRAE
Suite, Apt. #, st¢. Suite, Apt. 4, atc. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEi Number Anplied For

65-0764586 Not Applicable

Zip  ——— Country  _ . Zip Country 5. Cortficate of Statys Desied (] Eg;g S:i:ditional

. 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agent

Name
MACKESY, STEVEN J.
C/O ISLAND MANAGEMNET GRQUP Street Address (P.Q. Box Number is Not Acceptable)
P QO BOX 100 - 711 TARPON BAY ROAD
SANIBEL, FL 33857

City FL 1 Zip Coda

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

SIGNATURE
Signature. fyped or printad name ol registered agent and fills H agpicable {NQTE Regisered Agen; signalure required when rainstanng} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TINLE PD X[)em{g TILE [ change  [] Addition
NAME HORNER, LILY NAME
STREET ADDAESS | 5775 BALTUSROL CT 8302 STREET ADDRESS
CITY-51-21P SANIBEL, FL 33957 CITY-$F-21P
IHLE vD ] Defete TITLE {1 Change  [J Addition
NAME KENWORTHY, CHARLES NAME
STREET ADDRESS | 5775 BALTUSROL COURT B101 STREET ADDRESS
CITY-ST-2IP SANIBEL, FL 33957 ClY-S1-21P
e STD O pelete 1HLE F D Rﬁwange 3 addition
NAME KORWH, MARCIA ’ NAME o
STRLET ADORESS | 5775 BALTUSROL COURT B202 STREET ADDRESS
CITY-ST-21P SANIBEL, FL 33957 ciy-§1-2i
TIILE 7 Dalate e STD " 3 Change MAdditinn
NAME NAME Ge e Lita,
STREET ADDRESS STREET ADDRESS 57;? BaleL vl Qe+ 830)
CIIY-S1-2IP ov-s-e | Saslbel Pl 23957
TNLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
civY-§1-21P CITY-S1-2IP
ILE O pelete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST- 2P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | 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 efficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fierida Statutes; and that my name appears in Block 10 or Block 11 i

changed, oron an g ant with an address, with all gther like empowered. . a35- 3,:;?.
. f . . 5"
> Mmorci& £, Korwin 3.-j0-08f e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date Daylime Phone #

SIGNATUR




