2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2006 8:00 am

DOCUMENT #

1. Entity Name

N9500000257 1

SANDCASTLE VILLAS CONDOMINIUM ASSOCIATION,

INC.

ecretary of State

04-26-2006 90183 045 ****51.25

Principal Place of Business

9524 GULF SHORE DRIVE
NAPLES FL 33963

Mailing Address

2335 TAMIAMI TTR N
STE 505

NAPLES FL 34103
us

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. tst MOORE CR2E037 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3376636 Not Applicabie
Zi Countr Zi Count iti
P uy P Ly 5. Certilicate of Status Desired [} §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GULFVIEW PROPERTY MGMT INC
2335 TAMIAMI TRAIL N

Street Address (P.O. Box Number is Not Accepiable)

STE 505

NAPLES FI_ 34103

City Zip Code

FL

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 obligalions of registered agent.

SIGNATURE

Sigraiure, lypea o preted nama ol ogisioned agenl and e | appicabic {NOTE Fegstersd Agent sighalite 1gthnad whan resnsiatngh DATE

Make Check Payableto ~ :
Florida-Department of State * .-

FILE NOW: FEE IS.561,25
.. Due By May1,2006" .

9. Eleclion Campaign Financing
Trust Fund Conlribution.

$5.Q0 May Be
Added to Fees

Ta. OFFICERS AND DIRECTORS ADOITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10

1.
YHLE D EI Delete TITLE [J Change [ Addlition
NAME KOLEMAN, IVAN NAME
STREET ADDRESS (3941 N VILLAGE ROUN STREET ADDRESS
CITY-$1-2IP PARK CITY UT 84060 CITY-ST-21P
TITLE sD O Delste me PD Change 3 Addition
NAME LEVREAU, BARBARA NAME
STREET ADDRESS | 9524 GULF SHORE DR. # 2 STAEET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-2IP
TITLE O &1 petere me TH__Volatini, -Bonniz— -~ O Lo 380 hatiias -
NAME BQSTON, RICHARD NAME 10823 Longs hore Way E
STREET ADDRESS {3143 FOREST DR STREET ADDRESS
Napl -
ory-st-7Ik |RICHMOND IN 47374 CITY-ST- 1P ples, Fl 34115
Lt PD E] Delete mign Kohlman, Billie [} Change  f¢] Addition
NAME VELATINI, CARL NAME 3941 N vil lage Roun
STREET ADDRESS | 10823 LONGSHORE WAY E STREET ADDRESS :
CIFY-ST-2IP NAPLES FL 34119 CITY-ST-2IP Park Ci ty » UT 84060
SIME ] Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-21P CIY-$7-2IP
TITLE [ Delete TITLE [ Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions ceontained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemenial report is true and accuraie and that my signature shall have the sama iegal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or fruslee ampowered 1o 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 attachmenl with an address, with all other like empowered. .
' 2L 1if ) G 3-29 3
SIGNATURE: 22 3B ¢ a (ST VALt an //‘/ﬂé X7 4




