. FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # 759637 ecretary of State
1. Entity Name 04-07-2003 90740 014 ****g] 25
SAND CASTLE BEACH CLUB ASSOCIATION, INC.
Principal Place of Business Mailing Address e e
805 ESTERQ BLVD. 905 ESTERO BLVD. N
FT MYERS BCH FL 33931 FT MYERS BCH FL 23931 L ety -
e s ARG R R R R

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2% 1501 Applied For

Not Applicable
Zp TW L , Zip o Countfy 5; Cert\'ficA:..?te of Status Desired O gi':?qlﬁ?g;“o"al
6. Name ancl Address of Current Regisiered Agent “7. Name and Address of New Registered Agent ™
Name.

DAVIES' CHRISTOPHER N. ) Street Address (P.O. Box Murmnber is Not Acceptable)

12801 WORLD PLAZA LANE

STE 2 o

FT MYERS FL 33907 S L 7o

" 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

- CR2E037 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and titlk it applicable. {NOTE: Registerad Agent signalure raquired when reinstaling) DATE
. .5-= 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE iS $61.2 o y
o i $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
|
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ARD- O] Delete TITLE T B Change [ Addition
NAME ALEMAGHIDES, NICHOLAS NAME
streeT Aooress | 1016 SW 48TH TERR STREET ADDRESS
CITY-S§T-21P CAPE CORAL FL 33914 CITY-ST-21P
TITLE TD BR Dalste TITLE [ change  [J Addition
we  IKONTOS.ANOREW . ..~ e L T
staeet anoress | 409 LONDRINA DR - - STREET ADDRESS | ’ ' T N
orv-s-2P | PUNTA GORDA FL 33983 CITY- 5T-2P
ML PD O celete TE S Ghange [ Addition
NAME LUPPINO, DOMENIC NAME
sTReeT ACDRESS | 1050 S.W. 13TH PLACE STAEET ADDRESS
CITY-81-7IP BOCA RATON FL. 33486 CITY-8T-2IP
TITLE SD [ Delete TLE CJchange [ Addition
NAME POVISIL, ANNA MAME
sTreeT anoress | 2823 SE 18TH AVE STREET ADORESS
crv-sr-z¢ | CAPE CORAL FL 33004 . CTY-$T-2P
MLe [ Deiete TMLE \Y4) O change 3 Addttion
NAME NAME AR IEN, THomAS
STREET ADDRESS STRETAURESS [/ 9oy (i CARLOS BLud FI3E
CITY-ST-2P CITY-57-2P FooT Mvebf QEsclk FL 2273 /
TITLE O petste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 71 CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂling does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowared 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 ch an attachment with an address, with all cther like empowered.

SIGNATURE: O sraryradereD L-4-03 20 GY3- T8




