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

ANNUAL REPORT ecretary of State

DOCUMENT # N98000000246 04-25-2007 90176 037 ****61 .25

1. Entity Name

THE HERON AT THE SANCTUARY (Il CONDOMINIUM

ASSOCIATION, INC.

Principal Piace of Business Mailing Address . ’ 4““ 8“ q l 4

C/0 ISLAND MANAGEMENT GROUP C/0 ISLAND MANAGEMENT GROUP ’ -

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

SANIBEL, FL 33957 SANIBEL, FL 33957

T TR IWEARDEIC MMMt
Suite, Apt. #, etc. Suite, Apt. #. etc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

650843297 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fg;’fq Addiional
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACKESY, STEVEN J
C/O ISLAND MANAGEMENT GROUP Street Address (P.0. Box Number is Not Acceptable)
P.O. BOX 100, 711 TARPON BAY RD
SANIBEL, FL 33957

City FL [ Zip Code

8. The above named entity submits this statement 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
Signature. typed of printed name of registered agen: and tirle if epplicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 8TD D& Delete TITLE [ Change (] Addition
NAME ELLIOTT, BARBARA NAME
STREET ADDRESS | 2821 BENTON BLVD STREET ADDRESS
City-5T-2F MINNEAPOLIS, MN 55416 CITY. 5T-7IP
me PD RKbeiere TiE O] Crange  CJ Addition
NAME MCGREGOR, DONALD NAME
STREET ADDRESS | 5681 BALTUSROL CT 28 STREET ADDRESS
CITY-5T-71P SANIBEL, FL 33957 Iy -ST-ZiP
THLE vD 01 Detete E Po icrange  [J Adiion
NAME KNIGHT, DIANE NAME
STREET ADDRESS | 121 BIRCH NILL ROAD STREET ADDRESS
GITY-ST-2IP LOCUST VALLEY, NY 11560 CITY-ST-2IP
TE [ petete e vd [ Change [ Addition
NAME NAME Gov ldin Lm-.ber"'o{_ 28
STREET ADDRESS STREET ADORESS | ¢, 8 Husre
CITY-ST- 2P CITY-5T-2P Sar bel  FL 33asy
TILE O petete TILE sSTO ] Change R Aadition
NAME NAME mae, Ok pney
STREET ADDRESS STREET ADORESS | g, Bt Baltwsre 1c+ 4Aa
CITY-ST-Z71P CITY-5T-ZP San~nbel FL 3395 7
TINE O Deete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-ST-2IP CITY-ST- 2P

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 supplementai report is true and accurate and that my signature shall have the same fegal effect as if 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, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmeni with an ess, with al| other like empowered.

p . a39-472~ %69G
Mae. okipney %%fé /é/o?@’)?

SIANING OFFICER OR DIRECTOR Baytime Phona »

SIGNATURE:




