2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am

DOCUMENT # P01000089828

1. Entity Name
SANDCASTLE COMMUNITY MANAGEMENT, INC.

ecretary of State

04-18-2005 90559 040 ***150.00

Principal Place of Business

1719 TRADE CENTER WAY #4
NAPLES, FL 34108

Malllng Address

PO BOX 8478
NAPLES, FL 34101-8478

20036011

AR ROATAT AT

2. Principal Place of Business 3, Mailing Adgress
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
65-1139084 Not Applicable
'_le ] ) Country flp o Country o 5. Certficate of Status Desired [ m?i.gfq&:l:;tﬂai_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE ARMAS, MARIA LUISA
1719 TRADE CENTER WAY #4 Street Addregs {P.0. Box Number is Not Acceptable)
NAPLES, FL. 34109 :
City FL l Zip Code

8, The above narried entity submits this statement for the purpase 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

Signature. typed or printad name of registarad agent and fitle if applicable. {NOTE: Registered Agent signature raquired when reinslating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution. Added to Fees .

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ME "D [ Detete nne [Ochangs [ Addition
NAME DEARMAS, MARIALUISA HAME

STREET ADDRESS | 108 SANTA CLARA OR. #4 STREET ADDRESS

orv-s-z¢ | NAPLES, FL 34109 CITY-ST-2P

THILE D [ Delete e [ change [ Addition
NAME WINKLER, NANCY HAME

STREET ADDRESS § 2847 48TH ST, SW STREET ADDRESS

CITY-ST-21P NAPLES, FL 34118 CITY-ST-2IP

1TLE ~ O Delete TIME [ Change ] Addition
NAME T - TTUTTTTTTUUR wame T - T - i

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§T-2P

TITLE [ Delete TIME [ Change ] Addition
NAME NAME

STREE T ADDRESS STREET ADDRESS

CITY-51-2F CiTY-ST-7P

TITLE 3 Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CITY-ST-7P

TITLE 1 Delete THILE. [ change [T Addition
HAME NAME

STREET ADDAESS STREET ADDRESS -

CY-3l-2p CITY-ST-7P - - '

12. | hereby cemig that the information supplied with this filin é] does not qualify for the exemption stated i
indicated on this repart or supplemental report is true and accurate and that my signature shall have
of the corporation ar the receiver or trustee empowered to execute this repert as required by Chapter,
changed, or on an attachmant with an/iddress, )u-th all other like empowerad.,

SIGNATURE: U Osweee> ubRin ). b Am

(s

n Section 119.07(3){i), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4/15fos”

QIENAT%E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




