FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000089828 04-09-2007 90060 031 ***150.00

1. Entity Name
SANDCASTLE COMMUNITY MANAGEMENT, INC.

Principal Place of Business Mailing Address q U U a l) 0 Ji
1719 TRADE CENTER WAY #4 PO BOX 8478
NAPLES, Ft. 34109 NAPLES, FL 34101-8478
T TS DR AT
Suite, Apt. #, alc. Suite, Apl. #, alC. 03212007 Chg-P CR2ZE034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1139084 Not Applicable
Zip Gounury Zip Country 5. Certificate of Status Desired a ?g'giﬁj:;m“a'
6. Name and Address of Current Registered Agent _ _T. Name and Address of New Reglstered Agent
Narme i
DE ARMAS, MARIA LUISA
1719 TRADE CENTER WAY #4 Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
City FL ] Zip Coda

8. The above named entity submits this staterment for the purpose of changing ils registered cifice or regislered agent, ar both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent

SIGNATURE
Sigrature, yped or prnted rame Of registared agent and nke If apohcanie (NOTE Regustarad Agent skynature requiee wnen renstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. d Added o Faes
10, OFFICERS AND QIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D [ oelete THLE [IcChange  [] Additien
NAME DEARMAS, MARIALUISA NAME
SIREE! ADDRESS | 12901 BRYNWOQOOD WAY STREET ADDRESS
CHY-S1-2P NAFLES, FL 34105 Ciry-§1-248
e D [ alete TILE [ Change [ Addilion
NAME WINKLER, NANCY NAME
SIREET ADORESS | 2847 46TH ST. SW SIREET ADDRESS
CIrY-ST-2IP NAPLES, FL 34116 CIFY-SI 2F
TITE [ oetere g {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 2P CIlY-S1- 2P
TILE [ Delete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 4P ciY-§i 2P
TLE O petete THILE O change (] Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CilY-5T-2P Oy ST-4P
ME 7 peiete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-SI-ZIP

12. | hereby certily Ihat lhe information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statdtes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signalure shalt have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to axecute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 ar Block 11 f

changed. or on an attachrment withyan addre?‘ wilh all other like empowerad.
SIGNATURE: %Z&Daaua, MARIA AUISA TE ARMAS 4/,40?

HI'GNA!’URE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Gate [haytime Phara: #




