2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 728937

1. Entity Name

SAND CASTLE | ASSOCIATION, INC.

Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90095 008 ****61 .25

Mailing Address

C/O PAREKH. GOMMONS, & CO.
2700 EAST BAY DRIVE #107
LARGO FL 33771

Principal Place of Business

20000 GULF BLVD,
INDIAN SHORES FL 33785

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJI Number Applied For
59-1561279 Not Applicable
Zi Countr Zi Count iti
P Y P ountry 5. Cerificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T _Name e - —
.O. i I
NABORS, DALE Street Address {F.O. Box Number is Not Accepiable)
706 SOUTH LOIS AVENUE
TAMPA FL 33609
Cit Zip Code
i . v FL | %
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printec nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN \O /
TITLE DP ] Dalete TITLE Secretary [ Change Addition | &
NAME CROWLEY, KATHLEEN NAME M.W. DeLaney 2
staer 0DRess | 19050 CORAL GABLES STREETADDRESS | 1834 Pine Tree 5
CITY-ST-2IP SOUTHFIELD MI 48076 CITY-ST-2IP Trenton, MT 48183 i
TILE VPD N [ Dslste TILE O Change (1 Addition |
NAME WEBER, DICK NAME
sTReeT aoDRESS | 1535 FISHING DRIVE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33556 CHY-ST-2IP —
TIILE 1D [ osleta TIILE [ Change [ Addition
NAME NABORS, DALE NAME
streeT a0oRess | 708 SOUTH LOIS AVENUE STREET ADDRESS
CITY-ST-2iP TAMPA FL 33600 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Defete TALE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-2IP
TITLE [ Gelete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supptied with this fling dees not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this repart 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 corporation, o the receiver of trustee empowered 1o execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on al attachghent with an address, with al! other like gmgpowered.
SIGNATURE: > ez 27 ko)
/ '\ SIGNATURE AND TYPED Date Daytime Phona #



