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

ANNUAL REPORT ecretary of State
DOCUMENT # 728937 04-09-2008 90033 003 ****61 25

1. Enlity Nama
SAND CASTLE | ASSOCIATION, INC.

Principal Place of Business Mailing Address
20000 GULF BLVD. C/0 RICHARD C. COMMONS, P.A.
INDIAN SHORES, FL 33785 300 S DUNCAN AVE STE 220B

CLEARWATER, FL 33755

2. Principat Place of Business - No P.O. Box # 3. Mailing Address ”"m |||‘I H““l”l m" “HH"“ I” M“mﬂ |‘|]| l""m IH"'

Suite, Apt. #, elc. Suite, Apt. #, elc. 03272008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE) Number Applied For
o ,, 59-156127% Not Applicable
i C It Zi i iti
Zip ountry ® Country 5. Certificate of Staus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NABORS, DALE

706 SOUTH LOIS AVENUE Streel Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {famitiar w:th and accept
the obl:gallons of registered agent.

1rr.‘

SIGNATURE

Slgn.atura‘ typed or printed nama of registered agent and litle if applicabla. (NQTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e "’ Make check payable to -’_'Z I
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Flonda Depaﬂmant of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO dFFlCEHS AND DIRECTdRS IN 10 —
e T O Delete TITLE [ [Jchange  [BRddision
NAME FULLERTON, BARBARA NAME \ hcmus N\ um{
STREET ADDRESS | 20000 GULF BLVD #403 STREET ADDRESS | &% 1OR —2D B«e“ Kley Rodd
arv-si-2p | INDIAN SHORES, FL 33785 CIY-ST28 {0 o bog que_ Onkecio (unoada NAG 483
TiTLE P O Delete TITLE [ Change [ Addition
NAME NABORS, DALE NAME
STREET ADDRESS | 7068 SOUTH LOIS AVENUE STREET ADDRESS
CITY-5T-21P TAMPA, FL 33609 CITY-ST-2IP
TITLE D O Gelete TTLE . [ Change  [Z] Addition
NAME KCELER, BARBARA NAME
STREET ADDRESS | 10607 CARROLL BROOK LANE STREET ADDRESS
Cliy-S3-2IP TAMPA, FL 33618 CITY-51-2I
TME D O pelete TITLE E#Thange (] Addition
NAME BETLACH, VERNE NAME en Hach, VERrne
STREET ADDRESS | 3557 CALPPUIS TR STREET ADDRESS | 3 5571 Ur\a FPuls Teal \
CITY-ST-2IP FARIBAULT, MN 55021 CIFY-ST-2IP r o haw \]t . N\ N 55037
TLE S 1 etetz TiLE ’ [ Change [ Addiion
NAME PAPEN, NANCY NAME
STREET ADDRESS | 19201 VISTA LANE B-6 STREET ADDRESS
cy-5-2p INDIAN SHORES, FL 33785 CITY-8T-2IP
e VR, [ Delete at: NP ' 4 O] Change - [@AGition
NAME -ZIONS, ARON Nawe Bienkowski, Donal R
STREET ADDRESS | 12616 CATAMATAN PLACE STREETADDRESS | | 3| R-2acin L.M\e - - .
CITY-ST-2IP TAMPA, FL 33624 CITY-53-2IP Cravs kol R iver. FL gqqaq‘

12. | hereby certity that the information supplied with this filiny g does not qualify for the exemptions contained in Chapler 119, Florlda 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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in B\ock 10 or Block 11 it

changed, or on an attachment with an addresscup all other like egnpowered.
SIGNATURE: ngfww M,&EL'V 7{/ Y /ﬂf/ 707 -S4y bbb

ISIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




