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

ANNUAL REPORT ecretary of State

PSCNUM ENT # N98000000246 04-27-2006 90162 010 ****6] 25
. Entity Name
THE HERON AT THE SANCTUARY Il CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address YUy ——
C/0 ISLAND MANAGEMENT GROUP /0 ISLAND MANAGEMENT GROUP
P.0. BOX 100 P.0. BOX 100
SANIBEL, FL 33957 SANIBEL, FL 33957
e — ERECAERD O RO AT

Suite. Apt. #. etc. Suite, Apt. 4. efc. 01052008  Gng-NP CR2E037 (11/05)

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

65-0843297 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ g;‘gfq mﬂ""‘“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MACKESY, STEVEN J
C/O ISLAND MANAGEMENT -&RELIE- Street Address (P.O. Box Number is Not Acceptable)
P.O. BOX 100, 711 TARPON BAY RD
SANIBEL, FL 33957
City FL l Zip Code

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

SIGNATURE
. Signature. typed or printed nama of registerad agent and titie if applicatie. (NCTE: Registerad Agant Bignature roguired when rainstating} DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payabls to

Due by May 1, 2006 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD 3 Delete TnE O change  {J Addition
NAME ELLIOTT, BARBARA NAME
STREET ADDRESS | 2821 BENTON BLVD STREET ADDRESS
CiTY.sT-ZP MINNEAPOLIS, MN 55416 CITY-ST-2IP
TILE PD . J Detete TITLE [Jchange  [J Aadition
NAME MCGREGOR, DONALD NAME
STREET ADDRESS | 5681 BALTUSROL CT 28 STREET ADDRESS
crmy-s1-2IP SANIBEL, FL 33957 CITY-ST-71P
TITLE vD O petee TmE [ cChange [ Addition
NAME KNIGHT, DIANE NAME
STREET ADDRESS | 121 BIRCH NILL ROAD STREET ADDRESS
ciy-s1-2p LOCUST VALLEY, NY 11560 CiTY-ST-21P
TIHLE O Detete THE [Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . Cry-S1-21P
TMe Lo s ' O Detete TITLE [ change  [J Aadition
NAME ‘::1!" A . - ] HAME
STREET ADDRESS Teoae STREET ADDAESS
CIY-S1-21P Ty -S1- 1P
TITLE 3 Delete TINE [3Crange [ Addition
NAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-ST-2P CEY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustea empowered (o 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 attachment with an address, with all other like empowered.
—
137-395- 2457

SIGNATURE G
Daytime Phone #

]




