FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N42875 R 04-28-2008 90361 011 ****6] 25

1. Entity Name
TWELVE OAKS | CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business Mailing Address q b UiOJvasv
SANDCASTLE COMMUNITY MGMT P.0. BOX 8478
1719 TRADE CENTER WAY #4 NAPLES, FL 34101-8478 US

NAPLES, FL 341098 US

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address ' Hllf“l‘ |H |m| “"le ‘"l‘ HHN” |‘|”|’I”|’I“‘|H Im“lm ‘"‘

Suile, Apt. #, e1C. Suite, Apt. #, elc 02012008 Chg-NP CR2EQ37 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0253990 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i‘;iﬁf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ARMAS, EDUARDO. e —— _— _
SANDCASTLE COMMUNITY MANAGEMENT INC. Street Addrass (P.0. Box Number is Not Acceptable)}
1719 TRADE CENTER WAY #4
NAPLES, FL
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. # am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, Iyoed of printed name of registered ageni and itle # apphcabie (NOTE: Registoted Ageeu signature required when resnstatmg} DATE
Filing Fee is $61.25 2. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN.iQ
TINLE PD I Delete 13 [ Change [ Addition
NAME KELLER, JACE NAME
STREET ADDAESS | 8200 TWELVE OAKS CIRCLE #421 SIREET ADDAESS
CITY-81-2IP NAPLES, FL 34113 CITY-ST-20F
e SD B Detete e <D ] O Change [T Addition
NAME ZSCHERING, KURT H JR NAME HELEMA RUSSINGER.
STREET ADDRESS | 8161 TWELVE OAKS CIR #522 SIREETADDRESS (B2 TH TwWelle O CI 4 iy
CIy-sT-2p NAPLES, FL 34113 CITY-ST-2P NAPLES TL >»uigsa
TITLE D [ pelete TILE O change [ Addition
NAME SHEAFFER, SYDNEY NAME
STREET ADDRESS | 8161 TWELVE OAKS CIR #514 STREET ADDRESS -
CITY-ST-2ZIP NAPLES, FL 34113 Ity -57-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CllY-ST-2IP
TITLE 3 Deletz TMLE T change [ Addition
NAME NAME
STREET ADDAESS SIAEET ADORESS
CITY-SI-ZIP CITY-ST-2IP
TITLE 3 pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIly-5T-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that ihe information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporalion or the recaiver or trustee empowerad Lo execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachm: h an address, all other like pmpowared.
ﬂ\ :L‘J«Z(a?r DR -SEA (1

D NAHE/F SIGNING OFFICER OR DIRECTOR Date Dayurme Phona #

SIGNATURE:




