FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State
FDOCUMENT #N01000000673 ; 02-29-2008 90024 008 ****6] 25

1. Entity Name

MUSTANG ISLAND HOMEOWNERS ASSOCIATION, INC.

prinGi . " Juuey = -
rincipal Place of Business Mailing Address

SANDCASTLE COMM. MGMT PO BOX 8478 '

1719 TRADE CENTER WAY 4 NAPLES, FL 34101

NAPLES, FL 34109

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H“Hm I“ Ilm m "m "H' "H“

IR

Suila, Apt. #, elc. Suite, Apt. #, aic. 02012008  chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Appligd For
65-1083655 Not Applicable
Zip Counlry Zip Country 5. Certlicate of Siatus Desired 0 Eesegsq l.:\i:jedc‘;nonal
6. Name and Address of Current Registered Agent _ _ . 7. Name and Address of New Reglistered Agent_ —
DEAUMAS, EDWARD " Edunsde 15_5 Armas
e s T HE Ty Y Site 4

“Npoles FL | ™ %5,09 .

8. The above named entity submits this statement for the purpose of changing its registered offica or r’egistered agenl, or bath, in the State of Florida. | am familiar with, and a'ecept
the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name of regislered agent and titie f applhicatse {NOTE: Registered Agent signature required when remalating) DATE

Fiting Fea is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DiRECTORS IN 10
TITLE P el TIRLE ~ [ Change  EFmilion
NAME RECILBUTO, CAREY NAME Betty H hed X
STREET ADDRESS | BBY7 MUSTANG ISLAND CIR SIRELLADURESS | FH2 5 A5G Zsiand Cirtle
oy-sr-zp | NAPLES, FL 34114 owsiir g ples, FL 953
1L VP e Belete THTLE vV F ’ E{Jnange ] Addition
NAME MANFIELD, HOBER NAME witham H. Lec.
SIREET ADDAESS | BA9S MUSTANG ISLAND CIR STREETADDRESS | R L 1Ly MU Hang Isl(ll‘\d CI\V Cl{‘
CITY-SI- 2P NAPLES, FL 34114 CITY-§3.2IP NO\ oWws, FL- 24 il 3 R
TILE sT O elete TLE Sec. [ Treasure Ol change  [MAcdition
RAME LEE, WILLIAM H NAME Le= Hirll _ -
STREET ADDRESS | BOE6 MUSTANG ISLAND CIR SIREET ADDRESS | 22 5 45 uuéf-gr)g Island Cl‘fCle
OTY-ST-EP | NAPLES, FL 34114 oy ST-2p g ples, FL 113 P
1HLE D frlete e [ Thange [ Adcition
NAME FAWEETT, JOHN NAME <SHS iothrman
STAEET ADDRESS | 8968 MUSTANG ISLAND CIR SREETADDRESS | FF ) Lp  A=tUSIHQ I=siard C‘ I dC
an-s-zp | NAPLES, FL 34114 ovstar s foples, FL AN
TIILE D [ Detete THLE o ' [ Change  [yLaeeflidn
e ROTHMON, STU o MHorianne FO%an ,
STREET ADORESS | B816 MUSTANG ISLAND CIR e 0REss | 9033 MuokO NG 'Toland (irtle
oTY-S1-2P NAPLES, FL 34114 CITY-S1-24P aoles . FL 84” ey
HiLE [ Delee THLE ' ! et [ Change 7] Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CIY-S1-2IF Cy-si-2p

12. | hereby certity that the information supplied with this liling does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on Ihis reporl or supplemental report is true and accurate and thar my signature shall hava the same lagal effect as if mada under oath; that | arm an olficer or director

of tha carporation or the receiver or Lrustee empowerad 10 eyEcutais report as required by Chapter 617, Florida Statutes and that my narme appears in Block 10 or Block 114l

changed, or on an alta ith an address, with all o(
SIGNATUREW”";" 2/ L/&?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cad Daylime Prona #




