NONFROFIT
CORPORATION
ANNUAL REPORT

1996 Ll

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Feb 27 1996 8:00 am

DOCUMENT # 759657 (2)

SAND CASTLE BEACH CLUB ASSOCIATION, INC.

Secretary of State

AT

Principal Place of Business

905 ESTERD BLVD.
FT MYERS BCH FL 33331

Mailing Address

905 ESTERD BLVD.
FT MYERS BCH FL 33931

3. Dale&(f{ﬁffgg i)(’ Quaiified 3a. Da&%iﬁ%ﬂ

2. Principal Place of Business 2a. Mailing Address 4. FEi thn-aer Applied For
21 26 ] 59-2061501 Not Appicatie
Suite, Apt. #, elc. Suite, Apt. #, etc.
e At gle uhe, Apt. #, etc 5. Certificate of Status Desired O $8.75 Addiionat
E‘ m Feo Required
City & State Gity & State B. BElection Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 29 Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2 25 2] 30] Florida Statutes 0 Yes O No
8. Name and Address of Currant Ragistered Agent 10. Name and Address of New Reglstered Agent
81| Name
DAVIES, CHRISTOPHER N. 82] Street Address (P.O. Box Number is Not Acceptable)
1415 HENDRY STREET
1. MYERS FL 33802 83
84| City FL 88| Zip Cods

11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such ohan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE _ -
Signature. twied or printed name of registered agent and tite il applicable NOTE: Registared Agenl signati,ra racquired when reinstaling} DATE ﬁ
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLF ST [CJIDELETE 11 TILE OiChange [ Addiion | %
NAME KONTOS, ANDREW 12 NAME M~
sreeranoress | 408 LONDRINA DRIVE 1.3 STREET ADDRESS §
CiTY-S1-2P PUNTA GORDA FL 33983 14 CATY-ST-2P o
TILF VPD [JOELETE 21 TME Dicrange  [J Agditon | O
NAME MCCLYMONDS, MARIE 22 NAME
smmeer aooness | 270 ALMEDQ AVE. 23 STREET ADORESS
GITY-$7-2P FT. MYERS FL 33905 2 4CITY-ST-2IP
TIMLE PD []DELEFE 39 TITLE [JChange [ Addition
NAME LUPPINO, DOMENIC 3.2 WAME
seravoress | 1060 S.W. 13TH PLACE 3.3 STREET ADDRESS
GITY-SI-2P BOCA RATON FL 33486 34.CITY-5T-2P
TITLE CIDELETE 417ITLE [Clchange [ Addition
NAME 4.2 NAME
STRIET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P A4 CITY-5T- 2P
TITLE [CIDELETE 5.1 TITLE [Ochange [ Addition
NAME 52 NAME
STRTET ADDRESS 5.3 STREET ADORESS
CHY-S1-29 5.4 CITY-5T-2P
TITLE [CIDELETE 61TITLE Ochange [ Addition
NAME 6.2 NAME
STRLET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21F 6.4 CIFY-S1-2IP

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3){k). Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the
oath; that | am an officer or directar of the corporation or the receiver or trustea empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attaghment with an addrass.

SIGNATURE:

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

same legal effect as if made under

prew Ko atos

frv]aL 9y)- ¥os- 1368



