FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

Mar 03, 2008 8:00 am

DOCUMENT # 748101

1. Entity Name

SAND CASTIE OWNERS ASSOCIATION, INC.

03-03-2008 90208 024 ****5] 25

Principal Place of Business
8360 W DAKLAND PARK BLVD STE 301
SUNRISE, FL 33351 US

Mailing Address

/0 ALLIANCE PROPERTY SYSTEMS
PO BOX 452799

FORT LAUDERDALE, FL 33345-2199

qUUIIavvY

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. # el

Suite, Apt. #, etc.

TR

02112008 Chg-NP

I

CR2E037 (12/06)

City & State - City & State. _ -4._FE! Number Appliec For.
59-2377459 Not Applicable
i unty Zi Gounlr i
o Lountry ® ity 5. Certiicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

TORRENTI, JOSEPH
6400 WEST ATLANTIC BLVD #7
MARGATE, FL 33063

Street Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The ahove named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the cbligations of regisiered agent.

SIGNATURE

Signature, typed o printed name of regisiered agenl and nilke it apphcable. {NOTE Registered Ageni signaturg required whan (einstanng)

Filing Fee is $61.25
Due by May 1, 2008

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mayge
Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!

TLE D O Delete FITLE [J Change T3 Addition
NAME ROJAS, TONY NAME

SIREET ADDRESS | 2777 NE 165 TERR #23 STREET ADORESS

CITY-57-21P NORTH MiaAMI BEACH, FL 33160 CITY-8T- 2P

§ATLE DP 3 petete TITLE - [ Change  [J Addition

NAME TORRENTI, JOSEPH NAME -

STREET ADDRESS | 6400 W ATLANTIC BLVD #7 o STREET ADOAESS ~
Ty gr-zp MAR'GATE, FL CITY-Si- 2P

e DST O Delete TITE () Charge [ Addition
NAME ‘BAKER, KENNETH C NAME

STREET ADDRESS | 6400 W ATLANTIC BLVD #13 STREET ADDRESS

CITY-ST-2P MARGATE, FL 33063 CITY-ST- 29

e O Delete TITLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-ST-21P

TILE [ Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

chy-st-2P GHTY-5T-2P

TITLE [ Delere TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CTY-ST-21P

12. | heredy certity that the information supplied with this filing does not qualify {or the exemptions contained in Chapier 119, Florida
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect
of the corporation of 1he receiver o lrustee empowered t0 execule this repert as required by Chapier 617, Florida Sta
changead, or on an attachment with an address, with all other like ermpowered.

r certify that the information
at | am an officer o director
k 10 or Biock 11t

SIGNATURE:

et
Dayume Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o e =
& /



