FILED
2008 NOT-FOR-PROFIT.CORPORATION—- May 02, 2008 8:00 am

~= - - ANNUAL REPORT Secretary of State

DOCUMENT #N26347 05-02-2008 90154 043 ****g] 25

1. Enijily Name

ERIN LAKE HOMEQWNERS ASSCCIATION, INC.

Principal Place ol Business Mailing Address q U YJravrw

5899 IAMESON DRIVE PO 80X 8478

NAPLES, FL 34119 US NAPLES, FL 34100 US

S T RRARHTER IO
Suite, Apt. #, etc. Suite, Apt. #, stc. 01312008 Chg-NP CR2E037 (12/06)
City & Slats City & State 4. FEI Number Appliad For

65-0132351 Not Applicable

Zip Country Zip Country 5. Certilicate of Status Desired O gi.;;;:t}t;tional

6. Narne and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WINKLER, NANCY
SAND CASTLE COMMUNITY MANAGEMENT, INC Strest Addrass (P.O. Box Number is Not Acceptabla)
1718 TRADE CENTER WAY #4 S - it

NAPLES, FL 34108

City FL ‘ Zip Code

8. The above named entity submils this slalement ler the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agenl.

SIGNATURE M/L%Mé&/ M /;é AS- 0 e?/

Slnnaxme M or printed nagid ot registered agent and e o anpbc;l)ie /(NOTE Regisieran AQent SIQNBture requirgd whan rernglating) DATE

‘,"filing Feoe is 561_25 9. Election Campaign Financing $5.00 May Ba Make check payable to

‘" Due by May 1, 2008 Trust Fund Contribution. Added 1o Faes Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
T3 | PD O pelete TME ] Change  [] Addition
HAME ANDREWS, KIRK NAME :
SIREET ADDRESS | 107 ERIN WAY STREET ADDRESS
CITY-ST-2P NAPLES, FL. 34119 CITY-ST-21P
TITLE vD O Delete TITLE [ change  [] Addition
NAME BOOHER, DELBERT NAME
STREET ADDRESS | B0 ERIN WAY §TREET ADDRESS
CITY-ST-2P NAPLES, FLL 34119 CITY-S1-2IP
TITLE sD [ pelete HTLE ] Change [ Addilion
NAME SENCOAL, GEORGE NAME
STREET ADDRESS | 5889 JAMERSON DRIVE STREET ADORESS
CITY-S1.21P NAPLES. FL. 3411¢ _R-covestezp -
TITLE TD O relete TILE [ Change [ Addilion
NAME SANFORD, SIRKUS NAME
SIREET ADDRESS | 5841 JAMESON DR SIREET ADDRESS
Ciry.-s1-2iP NAPLES, FL 34119 CITY-§¢-21P
1IE D O Dalete TILE [ change [ Addition
NAME ALMOND, ROBERT J NAME
STREET ADDRESS | 5820 JAMESON DR STREET ADDAESS
Ty -5T1-21P NAPLES, FL 34119 CITY-ST-21P
THLE [ oelete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP

12. | hereby certily that the informaljon suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further cartify thai the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the carparalion or the receivgr or trustee empowe) o exgrute this repart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmery with an address, all chhegike empowered.

" LRE wt gt /% </ 5/o8

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone ¥




