FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-09-2008 90034 042 ****6] .25

DOCUMENT #750718

1. Entity Name
SAND CASTLE Il CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ) (! Uvuvw sy
20040 GULF BLVD (/0 RICHARD €. COMMONS, P.A.
INDIAN SHORES, FL 33785 US 300 S. DUNCAN AVE., SUITE 2208

CLEARWATER, FL 33755 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilm ||II‘ |‘||] ||”| ‘“I‘ |||I‘ Il“ |||H |m| |’||“‘|'| M” m’w I' ‘ll’

Suite, Apt, #, elc. Suite, Apl. #, etc. 03272008

Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FE) Number Applied For
59-2383468 Not Applicable
i Country zip Country 8. Certificate of Status Desired O $8.75 Additional
I A _ T Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRASER, CHARLES

20040 GULF BLVD #602 Street Address (P.0. Box Number is Not Acceptable)

INDIAN ROQCKS BEACH, FL 33785

City F L Zip Code

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

SIGNATURE
slgnafﬁm, typed or prinied nama ol registerad agent and ttle if spplicabla. (NOTE: Ragistared Agent signature required whan reingtating} DATE
|:|“|"? ;Feo,ls $61.25 8. Election Campaign Financing 55_00 May Be
Dus'by May 1, 2008 Trust Fund Contribution. O Added to Fees b
10. P QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFiéEHS AND DIRECT'ORS IN10
TITLE T O Delete TITLE [ Change ] Addition
NAME FRASER, CHARLES NAME
STREET ADDRESS | 20040 GULF BLVD #602 STREET ADDRESS
CIY-§T-7IP INDIAN ROCKS BEACH, FL 33785 CITY-ST-2IP
TILE VPD [ Delete MLE [ Change [ Addition
NAME COLLINS, JOHN NAME
STREET ADDRESS | 10312 MYSTIC MEADOW WAY STREET ADORESS
CITY-ST-2IP OAKTON, VA 22124 CITY-ST-2IP
TITLE '8 - 1 Ceete TITLE [1 Change [ Aadltion
NAME GIBSON, PETER NAME
STREET ADDRESS | 2040 LARCHMONT NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33764 CITY-ST- 2P
TITLE D O pelete TITLE O cChange [ Addition
NAME MCCORMICK, JIM NAME
STREET ADDRESS | 4926 TOVWNSHIP TRACE STREET ADDRESS
CITY-ST-2IP MARIETTA, GA 30066 CITY-ST-2IP
TLE P 1 Delete TILE O change  [J Addition
NAME PLUMLEE, PAT NAME
STREET ADDRESS | 417 FIRST STREET STRELT ADDRESS
CiTY-ST-2IP 'INDIAN ROCKS BEACH, FL 33785 CTy-ST-21P .
e - : - - : O3 pelete TITLE [ Change -~ ] Addition
NAME - NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this fmn 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 true an accurate and that my signature shall have the sama legal effect as f made under oath; that | am an cfficer or director
of the corporation or the receiver or r -.‘- empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an’agddr s wnh all other liks owered
d li
7708 7275957586

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




