(™Y

s FILED
“. 2006 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretarv of State
!I'Ligt'lzﬁémlgOlNTE COVE AT.WEST. BAY CLUB,..., - __..L__‘.”.-l
CONDOMINIUM ASSOCIATION, INC. <

CErTLh et

Prir);:ipal Place of Business Mailing Address - - . . . s
1719 TRADE CENTER WAY _ . P.0.BOX 8478 . I e :
SUITE 4 NAPLES, fL 34101-8478 :
NAPLES, FL 34709

2. Principal Place of Business 3. Mailing Address l |||||m ||| "m I‘I" "I“ “I“ "”' "m "lu "m m ”l" Imm I‘ |I||

Advanced Property _Advanced Property : -
Manddethent Service, Inc. Nratfaféfnent Service, Inc. | 01242008 chg-NP - CR2EGH7 (1/05)
163 5ColtierCemer Way, #7 1 1&3Sholtier Center Way, #7 + e vomber Applied For
__Naples FI. 34110 | Naples, FL 34110 | 20-0633618 Not Appiicable
Zp .. Country o Zip Counlry 5. Certificate of Status Desired (] Eese g?qlﬁ:i:éﬂonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
o . . et | Name -
SANDCASTLE. COMMUNITY MANAGEMENT, INC ; —Advanced Property - ---——-- - —
1749:FTRADE.C NTE'Q vw\\,l - | SwsetAcdr s ah; —emme e
SUBE R o ) . ﬁ%&fﬁé’i‘ﬂ@ﬁt SRpeE Inc.
NAPLES, FL 34109 + 1035 Collier Center Way, #7
S ' City Naples, FL. 34110 " | zecoce

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. 1 am familiar with, and accept
the obligations pf registered agent.

P s%»,waa Susan (T Hrompson 241 70400

SIGNATURE

gramre, tyoed or printed name of reg#stersd egeni and titte if applicable. {NOTE: Registered Agent signature required when reinstating)

— - ae : i i ; - - s e s RN T o

Filing Fee is $61.25 9. Election Campmgn Ijnancmg $5.00 May Be :‘t AL TiMake'c check payarbla 10

Due by May 1, 2006 Trust Fund Contribution. O Added toFees  |Li.s ﬁ'IfIQggg @?3%%32"' of leta;g} e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Delete TIILE O charge  (J Addiiion
NAME WATTS, WILLIAM NAME
smeer anoress | PO, BOX 157 > 1 3017 Kioee Por v re et woss -
crv-st-zp | BRIECLE, NJ 08730 T$ TR o, Fe 23929 | omste
TOLE. VPS 3 Detete TITLE ’ [ Change [ Addition
NAME - PETER, CAROLYN NAME - . - - e m e e e .. _ -
STREET ADDRESS | 614 EAGLE:TRACE STREET ADDRESS , e e
CTYIST2R. . |'QUINGY,ILIB2305 * 7w T et ) CMVEST-DP === = mmm e s e e e e o —
~TNLE- -{VPT  —- - e o . WDt -fmE Lo e ... . DOchange _ O Addition_
wE  — - °| MCCRONY, OWEN ™ - R I T - - I name A O St o
STREET ADDRESS | 19001 RIDGE POINTE DR : STREET ADDRESS . . "
CIiy-S1-2P ESTERQ, FL 33928 - _CITY-$T-ZiP
WE _ AN - ~ DOlogtee TmE Y . .crange __ T Asduion
NAE DOE-W NAVE
STREET ADDRESS |iy() 1 > x INT DE. STREET ADDRESS
GITY-ST-2P ™ E,S"fEED flE3a2¢ - T T T - cfentstmwe - - = —_ = - - - -
TALE 1 Delete TME 3 change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ Y- §1-29
THE - - R [ Delete THLE ' O change ] Addition
B DO SO 1L SR
STREET ADGRESS STREET ADI;RESS ;
OTYSLZPS: [y s e ooy s et CITY-ST-2P = * '

12.11 hefeby centify that the ‘information supplied with this filir é] does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental 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 receiyer or trustee empowered to execute this report as required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an attachmerf with an address, \AZ other like empowered.
/ / ¢ / 200(

SIG N-ATU RE: BIGNATURE AND T\'PEDF PRINTED NAME OF BIGNING OFFICER OR DIREGTOR [ /Dm Daytime Phone #

[



