FILED

Y- 2006 FOR PROFIT CORPORATION ~ Apr 20,2006 8:00 am
ANNUAL REPORT - ._ ecretary of State

DOCUMENT # P01000089828 04-20-2006 90202 005 ***150.00

1. Entity Name

SANDCASTLE COMMUNITY MANAGEMENT, INC.

Principal Place of Business Mailing Address b BV 0 ' -

1719 TRADE CENTER WAY #4 PO BOX 8478

NAPLES, L 34109 NAPLES, FL 34101-8478 ) -

e e IR OO A
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & S1ate 4, FEI Number Applied For

65-1139084 Not Applicable
Zip Couniry Zip Couniry 5. Certilicate of Status Desired O $8.75 Additiona)
Fee Required

6. .Name and Address of Current Registerod Agent 7. Name and Address of Now Ragistered Agent _ - -
Name

DE ARMAS, MARIA LUISA
1719 TRADE CENTER WAY #4 Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

Gity FL | Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Sigratas, typed o printed name o registered agent and tile if applicable. {NOTE: Regisiered Agent signalre requirsd when rainstaling) CATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TITLE B Change [ Addilion
NAME DEARMAS, MARIALUISA HAME
STREET ADDRESS | 108-SANTA-GLARA DR _#4 smeEraRess | 290/ RRYAMNWOS WAY
on-sr-of j NAPLES FI 34109 CITY-ST-2IP NAPLES . Ftr xgtofl
TILE D O Delete TILE O change [ Addition
NAME WINKLER, NANCY NAME
SIREEN ADDRESS | 2847 46TH ST. SW STREET ADDRESS
CITY-S1- 2P NAPLES, FL 34116 CIFY-ST-2IP
TITLE [ oelete s O chenge ] AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-21p CIY-$1-2IP
TILE £ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CITY-ST-2IP
THLE [ Delkte TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP CY-ST-21P
1L 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or diractor
of the corporation of ine receiver or trustee ampowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t
changed, or on an attachmaent witl address, with all other like empowered.

7
SIGNATURE: .0 Aatet s maris L.DE ARMAS  4/1c/op

- SIGN?‘IURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




