FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary Of State

DEOCUMENT #742921 04-18-2007 90168 006 ****61 25

1. Entity Name

THE SANDCASTLE CONDOMINIUM, INC.

Principal Place of Business Mailing Address

187 FOREST LAKES BLVD. 187 FOREST LAKES BLVD. )

NAPLES, FL 34105 NAPLES, FL 34105 US - )

T S| T MO RRAC RGN R
Suite, Apl. #, etc. Suite, Apt. #, etc, 04132007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied Far

59-1933931 Not Applicable
Zip Country ap Country 6. Ceriificate of Status Dasired O gese';;l‘ﬁ?;;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GRACEY, ROBERT
187 FOREST LAKES BLYD. Streel Address {(P.C. Box Number is Not Acceptable)
NAPLES, FL 34105

City FL I 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 ol Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped of prinled name of registered agen: and titla if applhicable. [NOTE: Registerad Agsnt signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMiE D [ Belete TALE [ Change [ Addition
MAME BROWN, ROGER NAME
STREET ADDRESS | 9517 GULFSHORE BLVD #501 STREET ADDRESS
CHTY-ST-ZIP NAPLES, FL 34108 CiTY- ST 2IP
THLE PD [ Detete TLE VE [rchange [ Addition
NAME NADDRA, GERALD NAME
STREET ADDRESS | 9517 GULFSHORE DR., #403 STREET ADDRESS
CITY . ST- 21P NAPLES, FL 34108 CITY-ST-2IP
TILE VPD [ pelete HME v 2 (& Change (] Addition
NAME FRENCH, STEPHEN NAME
STREET ADDRESS | 9517 GULFSHORE DR. #202 STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34108 CITY-ST-21P
TLE S [ Detete TMLE [ ¢hange (] Addition
NAME GRACEY, ROBERT NAME
STREET ADORESS | 187 FOREST LAKES BLVD. STREET ADDRESS
CiTY-S1-2P NAPLES, FL. CITY-ST- 2P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TTLE [ Delete TIMLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
st | oTY-3T-2P

12. [ heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or ihe receiver or lrustee empowered lo execuie this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachmeant with an address, with all olher like empowered.
A ¥

SIGNATURE: » ‘f/f",é"

E OFEqﬂNo OFFICER OR DIRECTOR

v 7



