2000 UNIFORM BUSINESS REPORT (UBR)

FILED

. Principal Place of Business

. DOCUMENT # 759637

1. Entity Name

SAND CASTLE BEACH CLUB ASSOCIATION, INC.

Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 Q0088 025 ****6]1 .25

Mailing Address

905 ESTERO BLVD.

905 ESTERO BLVD. .
FT MYERS BCH FL 33931-2192

FT MYERS BCH FL 33931

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etz.

b29940

IR T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
o 59‘2%1501 Not Applicable |
7i -
P Gountry Zip Country 5. Certificate of Status Desired O $8 75 Addmonal
e a— —_— e - N Fee Required
6. Name and Address of Current Fleglslered [Agent 7. Name and Address of New Registered Agent = -
Name
Street Address (P.O. Box Number is Not Acceptable)
DAVIES, CHRISTOPHER N.
12601 WORLD PLAZA LANE
STE2 Cit Zip Code
1
FT MYERS FL 33907 iy FL |
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10|
TILE VFD O pelete TILE (O change [ Addition | &
=2}
NAME ALEMAGHIDES, NICHOLAS NAME =
STREET ADDRESS | 1016 SW 48TH TERR STREET ADDRESS ]
CIFY-ST-2IP CAPE CORAL FL 33914 CITY-5T-7IP ﬁ
o " ] - SIT [ . I e &
TITLE TD d Dele e e [ Change  [-Addition [©
NAME KONTOS, ANDREW
STREET ADGRESS | 409 LONDRINA DR STREET ADDRESS
CY-ST-2P PUNTA GORDA FL 33083 - § ~CIY-§F: P~ | e e — |z
TTLE PD [ Delee e [ Change [ Addition
NAME LUPPINO, DOMENIC NAME
STREET ADDRESS | 1050 S.W. 13TH PLACE STREET ADDRESS
CITY-ST-ZiP BOGA RATON FL 33433 CITY-ST-ZIP
TITLE SD O pelete TILE {(Jchange  [J Addition
NAE POVISIL, ANNA NAME
STREET ADURESS | 2823 SE 18TH AVE STREET ADDRESS
sm-st-2¢ | CAPE CORAL FL 33904 c-s1-27
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-5T-2ZP
TITLE O Deite. TILE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the mformanon supplied with this f\hné;
indicated on this report or supplemental report is true an

toes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha gorporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmept with an addrzss with ail other like empowered.
SIGNATURE: d%‘ﬂ»lw RE U SR gw onps -

B Gy 4e5-796F

"“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



