FILED

~ 2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

- ANNUAL REPORT ecretary of State
- 04-21-2005 90241 030 ****5]1 .25
DOCUMENT # N98000000246

1. Entlity Name
THE HERON AT THE SANCTUARY |l CONDOMINIUM
ASSOCIATION, INC. -

guybiisa
Frincipal Place of Business Mailing Address
C/O ISLAND REALTY & MANAGEMENT (/O ISLAND REALTY & MANAGEMENT
P.0. BOX 100 P.0. BOX 100
SANIBEL, FL 33957 SANIBEL, FL 33957
i e (A A
]SlQa r_r| ancqament Groop o Lrlqn ma%w-d' Grop ;
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4. FE| Number Applied For
. 65-0843297 Not Applicable
z — ook _(fiJ-untry . ,_Zip _ — Coumrf~_‘ _ | .5.-Certificate of Status Desiired‘.—_;-_;El_,_._gese ;{Eq;:f;;"ﬂ"_a!.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nam:
PAPPAS, CAROL Sleovsn . Mackesy

PO BOX 100- 703 TARPQN BAY ROAD Strpet Address (P.Q. Box Number is Not AcceTtablae)
SANIBEL, FL 33957 _C&ujsag_mamgw-é;i Groyp

fo _&ox 100 -1 Tarpon & Poad

o Sanibel FL lehgoff 57

8. The above named entity submits this statement for the purpose of changing its registarad office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of reglstared agenx
;l.(;N{ATURE / E-; é /{ “o M 4/ /’ ,& fy y'///vf

Slana:ure rinted narme of regiztered gent and nnﬂ(appllcmn i d Agent sig required whan DATE
. Filing Fon is 361 25 9. Election Campaign Financing $5.00 May Be Make check payable to

‘Due by May 1, 2005 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME STD i O Detete TITLE [ Change [ Addition
NAME ELLIQTT, BARBARA NAME
STREET ADDRESS | 2621 BENTON BLVD STREET ADDRESS
CITY-S7-7P MINNEAPOLIS, MN 55416 CITY-51-2P
TIMEE PD 1 pelete TIMLE [ changs - ] Addition
NAME MCGREGOR, DONALD NAME
STREET ADORESS | 5681 BALTUSROL CT 28 STREET ADDRESS
CIvY-5T-7P SANIBEL, FL 33957 CiTY-5T-29
TME VD ' - - - [ Delete mE T T ' [ change [ Addition
NAME KNIGHT, DIANE ) ) | L
STREETADDRESS | 121 BIRCH NILL ROAD STREET ADDRESS
CITY-S$T-2IP LOCUST VALLEY, NY 11560 CITY-55-2F
TME O etate mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE ' [ Delete e O Cherge [ Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-51-2P : CITY-$1-2P
THRE O Delete TME (Ol Crange [ Adgition
NAME ) NAME
STREET ADDRESS ’ STREET ADURESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fi Iang does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further cerity that the information
indicated on this repori 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 officer or director
of the cerpoaralion or the raceiver or trustee empowered to execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or en an anacﬁnh an addrags il
SIGNATURE: J /7, // /‘6/ %A/I O; AN -NAS-AYS 7

3
SIGNATURE ANDY RINTAE KL ECTOR L Daytime Phona #




