FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

N AL REPORT
ANNU ecretary of State
DOCUMENT # N42875 04-23-2007 90082 009 ****61 25

1. Entity Name

TWELVE OAKS | CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address u U {ous»
§901 PROFESSIONAL PARKWAY £ 6907 PROFESSIONAL PARKWAY E q
SUITE 107 SUITE 107 .
SARASOTA, FL 34240-8473 US SARASOTA, FL 34240-8473 LS '
T S RO ARRA
o] 0ciotle f‘mnm svby O 170 0 Pon 24T¥
Suite, Apt. #, atc. Suite, Apt. #, eic. 03222007 Chg-NP CR2E037 (12/06)
719 Trotke Conterwlog 44
Cily & Stae - ) City & State | 4. FEl Numbar Applied For
Nopus . Naples . £ 65-0253990 Not Applicabie
Zi;‘: ’ Country Zib 7 Country " . $8.75 Additional
el m HSA 3L| ‘0\ _ gqqx US P 5. Certificate of Status Dasired 4 Feo Required °"Va—r
~6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
DE ARMAS, EDUARDO
SANDCASTLE COMMUNITY MANAGEMENT INC. Streel Address (P.0. Box Number is Not Acceplable)
1719 TRADE CENTER WAY #4
NAPLES, FL
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Fiorida, | am familiar with, and accapt
ihe chligations of registered agent.

SIGNATURE
Sipnature, typect or printad name ol ragistered apant and tilks § appiicable. (NCTE: Registered Agent signaluie retuirad when reinsialing) DATE
Filing Fee Is $61.25 ) 8. Elaction Campaign Financing $5.00 MayBe |- Mgke check payzbie to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees 3 orida; Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delele e Ochenge  [J Additien
HAME KELLER, JACE HAME
STREET ADORESS | 8200 TWELVE OAKS CIRCLE #421 STREET ADORESS
CITY-ST-2IP NAPLES, FL 34113 CITY-ST-2P
e sD [ petete TME [Dchange [ Addition
NAME ZSCHERING, KURT H JR RAME
STREET ADDRESS | 8161 TWELVE OAKS CIR #522 STREET ADDRESS
CIFY-ST-2IF NAPLES, FL 34113 CITY-57-TP
e ™ [ Deiete e [T} cnange [ Addition
NAME SHEAFFER, SYDNEY NAME
STREEF ADDRESS | 8161 TWELVE OAKS CIR #514 STREET ADDRESS
CITY-ST-21P NAPLES, FL 34113 CIIY-8T-2P
TIME O pefete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-20F CITY-5T-710
TRALE [ oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -ST-7IP CITY-ST-2IP
TME ] pelete TmE [JChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S1-2IP

12. §hereby certiiz'thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppltemental repor is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or direcior
af the corporation or the receiver or ruslee 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 aj nt with apra ith all otjfér like empowered.

SIGNATURE: Drere Syduay C, SLM“Q‘PW Vres. “//90/“7 A28~ 713-34%0

NAMEDF BIGNING OFFICER OR DJRECTOR | Dale L Caytime Prons #




