FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT el FLORIS: ;E:A:T:?; :.; STATE Apl. 1 5 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Secralary of State

1998 ‘} y/ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N@7000005294 (0)

1. Corporation Name

WHITE SANDS COTTAGES HOMEOWNERS ASSOCIATION, INC

I

Principal Place of Business Malling Address
4375 MCCOY DR 4375 MCCOY DR 3. Date Incorporated or Qualiied
PENSACOLA FL 92503 PENSAGOLA FL 32503 ?
4. FE! Numher Applied For
£9-3500179 Not Applicable
2. Principal Pl f Business 2a. Malling Address .
tineipai Flace of Bust H e B. Certificate of Status Desired (] $8.75 Acdtiona
21 28 Fee Required
Sulte. Apl. ¥, etc. Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
2 27] Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation & hom rs association?
=) M| [rves L) No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 m ;l ;I Personal Proparty Tax due June 30. O Yes 0
9. Nama and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81 Name
DEMARIA, F. BRIAN 82| Street Address (P.0. Box Number Is Nol Acceptable)
4375 MCCOY DR
PENSACOLA FL 32503 )
84| City FL JasJ Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statules, Ihe above-named corporation submits this statement lor the purpose of changing Its registered
office or registerad agent, or both, in the State of Florlda. Such cha was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
&gent. | am familiar with, and accept the obligations of, Saection §17.0503, Florida Statutes.

SIGNATURE
Slgnaturs, typed o printec ramé of regisiersd apent and thia if spplicable (NOTE: R Agent wigy uired when relnsiating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
TIFLE oP [J oeLeTe 11 THLE O Change [T Addition
HAME DEMARIA, F. BRIAN 1.2 NAME
seeraooress | 4375 MCCOY DR 1.3 STREET ADDRESS
¢ITY-51-2P PENSACOLA FL 32503 14 CITY-5T-21P
THLE ovst CT DELERE 21 TIE T Change ] Addition
HAME DUNHAM, RICHARD E 2.2 NAME B
seeTanoress | 4375 MCCOY DR 2.3 STREET ADDRESS
CITy-ST-7IP PENSACOLA FL 32503 2.4CITY-5T- 2P
TILE b [Jofiee 31 TITLE I Change L] Addition
NAME DEMARIA, CAROLINE 32 NAME
streer aooeess | 4375 MCCOY DR 33 STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32503 34, CAY-ST- 2P
TIILE L] DELETE A1 TIMLE LI Change  {_] Addition
NAME 4.2 NAME
STREET ADDRESS 4. BYREET ADDRESS
oITY-51-7P 4400TY-51-2P
TTLE L] DELETE 5.1 TITLE [Fchange [T Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P ,
TITLE LI DELETE 6.1 TITLE © Ll Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 51-ZIP 64 CITY-ST-2P

14. | heraby oerti:?]' that the information supplied with this i'mng does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the Information
indicated on this annual report or suppl amagé:l annual repont Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the reédelver of trustee empowered to execute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on %ﬂmnt WIIW
SIGNATURE: /f’ P %—4 ¢ ny

CR2EQS7 (10/97)




