2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DO'CUMENT # N98000006567
CYPRESS HAMMOCK AT THE BROOKS CONDOMINIUM
ASSOCIATION, INC.

05-01-2006 90441 015 ****6] 25

Principal Place of Business
SANDCASTLE COMMUNITY MGMT
1719 TRADE CENTER WAY #4
NAPLES, FL 34109

Mailing Address

PQ BOX 8478
NAPLES, FL 34101

SANDCASTLE COMMUNITY MGMT

60031112

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, alc. 04132006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
59-3545703 Nol Applicable
e Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
——- -6. Name ana Address of Current Ragisterag Agent™ — - " 7."Name and Address of New Registered Agent
Name
WINKLER, NANCY B rod  SNlocwas

% SANDCASTLE COMMUNITY MANAGEMENT
1719 TRADE CENTER WAY #4
NAPLES, FL 34109

[

Streat Address {P.C. Box Number is Not Acceptable)

YINA N\ vebe Couder Woa #F4

Soven 5\ C Oy o \\/L von !\M‘\l‘.‘

Ci
Y Naples

FL 50

8. The above namad entity submits this statemant lor the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE : BM = \ M O e )

o -\3 -6

Stognatwre, typed of pented nama of regssiered agent and Lide i apocable {NOTE: Reg Agent required when DATE

Filing Foe I8 $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD B Delete TILE 50 O Change B2 Addition
NAME SZYMCZAK, ROBERT NAME Cowie Lavderoode
STREET ADDRESS | 9687 CYPRESS HAMMOCK CIRCLE #201 STREET ADDRESS | ¢{35 ¢, Cypress Hamporcck Clrdw # 5 {
civ-s51-27 | BONITA SPRINGS, FL 34135 BY-SIP ' PoelNe Shyivas, YL ZAF S
i3 vTD B elete TMLE T ” = [ Ghange Addition
NAME JEWELL, PATRICK NAME Werwn S8 v e B
STREET ADDRESS | 9530 CYRPRESS HAMMOCK CIRCLE #202 SIRETADDRESS | S F% €y press Hauvno ¥ Corde lo e
crr-sT-zp | BONITA SPRINGS, FL 34135 erv-s-p | Bool i ho 5'9*‘.,\‘1 5 5 o 34135
TITLE SD O Deete TMLE AV Aw] T Change  -SuteMMion
NaME— ~ " ["WOERNER, THEQDORE NAME )
STREET ADDRESS | 9597 CYPRESS HAMMOCK CR #102 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS, FL 34135 CI3Y-ST-21P
TnE D [ Detete ME ¥ BH.Change [ Addilion
NAME FJELSTOL, DEAN M NAME
SIREET ADDRESS | 9596 CYPRESSS HAMMOCK CIRCLE, # 204 STREET ADDRESS
CIry -57-21P BONITA SPRINGS, FL 34135 CITY-ST-7IP
TITLE 3 Detete TITLE w [T Charge  [d-Adoition
e A el Crawlerd ¢ %
SIREET ADDRESS STREETODRESS |45 T o C‘j press o unode & rde o2
Ciy-51-20 Ciry-51-2IF BowwAo Seort ¢ Fi 335
TITLE [ Delete TILE -7 [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-51-2P

12. ! hereby ceriify that the information supplied with ihis filing
indicated on this report or supplemantal report is trua an

changed, or on an attachment with an address, with all Qthy empowered.
SIGNATURE: __/

does not gqualify for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
1 accurate and that my signature shall have the same lagal effect as il made under gath; that | am an ofticer or director
of the corporation or tha receiver or trustee empowered 1o axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIBHATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

Data Daytime Phone ¥




