2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 759637 .

1. Entty Name . Secretary of State

SAND CASTLE BEACH CLUB ASSCOCIATION, INC.

03-02-2001 90065 026 ****61.25

Prinsipal Place of Business Mailing Address
905 ESTERO BLVD. 905 ESTERO BLVD. k&
FT MYERS BCH FL 33331 FT MYERS BCH FL 33931 ? 2 3 g z 5
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2%1501 Mot Applicable
ap Couniry Zp Country 5. Certificate of Status Dasired [ $8'75 Addi:lonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ]
DAV]ES, CHRISTOPHER N. Street Address (P.O. Box Number is Not Acceptable)
12601 WORLD PLAZA LANE
STE 2 _ -
FT MYERS FL 33907 Ciy FL | 2P Coce |
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
Slgnature, typed or printed name of registéred agent and title if applicabie., (WNOTE; Registered Agenl signaluré requirst when reinstating) DATE
FILE NOW: 8. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE VPD [ peiete TITLE [ Change [T Addition
NAME ALEMAGHIDES, NICHOLAS HAME
streer anoress | 1016 SW 48TH TERR STREET ADDRESS
CITY-$T-21P CAPE CORAL FL 33914 CITY-ST-ZIP
e i[7] [ Detete TITLE Olchange [ Addition
NAME KONTOS, ANDREW NAME
staeer Apofess | 409 LONDRINA DR STREET ADDRESS
omv-st-2P | PUNTA GORDA FL 33983 ciTy-§1-2¢
TITLE PD 1 Delete TITLE [ ¢Charge [ Addition
NAME LUPPING, DOMENIC NAME
STREETADDRESS | 1050 S.W. 13TH PLACE § STREET ADDRESS
CImy-st-21P BOCA RATON FL 33486 CITY-ST-2IP
TILE SD 1 Delete TITLE Ol change [ Addition
NAME POVISIL, ANNA NAME
staeeT ADDRESS | 2823 SE 18TH AVE STREET ADDRESS
CITY-ST-2P CAPE COHAL FL 33904 CITy-81-2IP
TITLE ] Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24IP CITY-Si-2IP
TITLE [ Delete TNLE [T Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ciry-s7-21P CITY-S7-2IP J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the informaticn
wand that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
ortyas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and ac
eoule this [

of the corperation or the receiver or trustee empowered to
f ef like em)

ered.

changed, or on an att;aWn addres ail
SIGNATURE: Z,/%é/z

Daytime Pnone #

.
SIGNATURERND TYPED OR PRINTED NAME OFMIN?éFFICEH OR DIRECTOR ale
7

Mar 02, 2001 8:00 am

CR2E037 (10/00)



