FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000089828 03-29-2004 90084 033 ***150.00

1. Entty Name
SANDCASTLE COMMUNITY MANAGEMENT, INC.

Principal Place of Business Mailing Address

400 5TH AVE S PO BOX 8478 94039118

#200 NAPLES, FL 34101-8478

NAPLES, FL 34102

A S AN ACAR R A
17/9 TRADE CENTER WAY

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For
NAPLES , FL 65-1139084 Not Applicable
s‘ffip"'o'q“' - _‘.C.thryrv_g 6 Zp — _Sowtty - | 5. Conificate of Status Desired_ ,;D___Eg-_-ﬂ,g‘ 3?‘;’:‘_3”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . M _
DEARMAS, MARIALUISA _ A’;:A ‘f;’ 38 L:J'?Q Nbﬁ A lP;M AS
400 5TH AVE S STE 200 reet ress (P. ox Number is Not Acceptable
NAPLES, FLL 34107 719" TRADE CeNTER wAY #y

City IJH PLES FL ‘ ZipCodeiqloq

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

the obtigalionwgem- ’
SIGNATURE 0&4’9 ALl &> 3 /-2 7/0 o/

Signature ngd or printad name of 1egisterad agem and tille if applicabla. INOTE: Registerad Agant gignature required when reinstating) v DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Flinanc'mg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Gontribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE D 3 Delete TLE [ change [ Addition
NAME DEARMAS, MARIALUISA NAME
STREET ADDRESS | 108 SANTA CLARA DR, #4 STREET ADDRESS
CITY-5T-7ip NAPLES, FL 34109 CITY-ST-2IP
TLE D O pelets TILE [ change [ Addition
NAME WINKLER, NANCY NAME
STREET ADDRESS | 2847 46TH ST. SW STREET ACDRESS
CITY-ST-2P NAPLES, FL 341186 CITY-ST-2I
TITLE ] peiate TINLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TTLE (1 Delete TLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21p
TITLE . [ oelete TITLE [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-§T-2IF - GITY-ST-2IP
THLE . 1 pelete TIMLE ) Change [ Addition
NAME NAME ) )
STREET ADDRESS STREET ADDRESS -
CITY -ST-71P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. . M A
s MAaRIA Liten RMAS
SIGNATURE: )R ecee PRES, 3r/od 239 -€96-7300
“S—s1aNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIREGTOR Data Gaylime Prions #




