FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT

DOCUMENT # N93000001081 ecretary of State
1. Entity Name 04-25-2006 90115 028 ****5] .25
SANDCASTLE WOQDLANDS HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address b U U 1 6 3 z 3
2156 PINK FLAMINGD LANE P.0, BOX 15493
TALLAHASSEE, FL 32308 LS TALLAHASSEE, FI. 32317-5493
T s AN S R ER CER O
Suite, Apt. #, etc. Suite, Aptl. #, etc. 04212008 Cha-NP CROE037 (1"05)
City & Siate City & Siate 4. FEI Number Applied For
59-3240487 Not Applicable
ap Country ap Country 8. Cenificate of Status Desired [ ?g;fqmw
8. Name and Address of Current Registered Agent 7. Fiame and Address of New Rogistered Agent
Name
SEALY, SPENCER
2156 PINK FLAMINGOQ LANE Sueet Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL I Zip Code

8. The above named entity submits this staterrert for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

sonature __SPENC. ER  SEALY Ya0/06
Sigraitre, typed o fritted teme of registered agent and tite it appicable. [NOTE: Registored Agent signaturs requeed when rainetating) DATE
Flling Foo is $61.25 8. Election Campaign Financing $5.00 May Bs Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. O  AddedtoFoes Florida Department of State
10. OFFICERS AND DIREGTORS M. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE FD [ Delets TE F/p i Change [ Addition
HANE GIUNTA, GAYE NAME SE ALY, SPENCER
STREET ADORESS | 2158 PINK FLAMINGO LANE swaTovess | 27 56 Pk FLAMNGO LANE
on-§T-2P | TALLAHASSEE, FL 32308 oSt { TA1) AMA SSEL- EL 32208
me VD [ Deiet= me v/D M change [ Addition
e ASHLEY, ED AvE MAUREEN NJTCHCLL
STREET ADORESS | 2143 PINK FLAMINGO LANE STREET ADORESS | 27 140 7 PiN K FLAAUN Gt LANE
om-st-2 | TALLAHASSEE, FL 32308 om-51-2¢ TALJ.-A HA SSEE, F) 32348
e STD O et e }\P [Hchange [ Addiion
HAME NUZZO L, ANDREE L NAME JUNTA
STREET ADORESS | PO BOX 15483 STREET ADORESS 515? Pm/k :‘"LAMINGO L ave
oMv-STZP | TALLAHASSEE, FL 323175489 o5 T ARL A HASSEE FL 5230&
TME O Deiete me O ctange [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2P CiTY-ST-2P
TRE 3 Detete TILE Clchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
£AY-5T-2P GTY-S1-2P
TmE [ Detels TME O Ctange [ Adition
HAME HAME -
STREET ADDRESS STREET ADDRESS
Y-St 29 CITY-ST-2P

1Z | hereby certify that the information supplied with this ﬁll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemnental report is trug an accura!e and that my signature shall have tha same legal effect as if made under oath; that | am an officar or diractor

t th i the trustee powerad to execiite thi rt pred Ch 617, Florida Statutes; and that Block 10 or Block 11 if
of the comormton o the eosive g tusise empcwered i exacuts 3 repcrt a3 recred by Chaptar 617, Floida 1y hame apipears in Block 10 or Block 111
SIGNATURE: P/p #/20/06

PRINTED MAME OF BIGHING OFFICER OR DIRECTOR Date Daytime Phons #




