.. FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS '

1. Corporation Name

DOCUMENT # N97000005294
WHITE SANDS COTTAGES HOMEOWNERS ASSOCIATION, INC

Principal Place of Business

4375 MCCOY DR
PENSACOLA FL 32503

Mailing Address

4375 MCCOY OR
PENSACOLA FL 32503

FILED

Feb 27, 1999 8:00 am §

Secretary of State

02-27-1999 90004 010 ****61 .25

(T

2. Principal Place of Business

3. Date Incorporated or Qualifed’

2a. Mailing Address
nl %520 Covd B2 Tl HE20 Boseiig Lok 09TINGGT
Suite, Apt. #, etc. Suite, Apt. #, etc, ' 4. FE| Number Applied For
a ;1 59'35%179 Not Applicable
;| C:’BES/;T;? e A El %;Slate; A s AT [ 5. Certifcate of Status Desired [ sal;;i:;;i:znal
Zip Country Zi Country 6. Election Campaign Financing $5.00 MayB
4] 225D f/ [25] ﬂ 514- 2] %Zsbﬁf [30) OsA Trust Fund Contribution - Aidod fo Pocs

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DEMARIA, F. BRIAN
4375 MCCOY DR
PENSACOLA FL 32503

81| Name DEMM‘A—LE BE’AAJ

82| Street Address (P.O. Box Nymber is Not Acceptable)
GS25 {Zo HEM A PRIVE
83
| * Prnshcok FL %] %35y

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or . in the State of Fleriga. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, a| oep; the obligation Sagti 7.0503, Florida Statutes. :
SIGNATURE ﬁu % enidl Eer —— /AZ- 9 v

‘Sign&ure, typed or printed name of registered agent and title if applicatls. {NOTE: Ragiatered Agent signature required whan reinsiating} £ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP [ DELETE 11TME [JChange [ Addition
NAME DEMARIA, F. BRIAN 1.2 MAME ‘
seeraooress| 4375 MCCOY DR 1.3 STREET ADORESS
CTY-$T-2P PENSACOLA FL 32503 14 CITY-ST-2P
TITLE DVST [ DELETE 21TME ClChange  [] Addition
NAME DUNHAM, RICHARD E 22 NAME
sreetaooress| 4375 MCCOY DR 23 STREET ADORESS
CITY-ST-ZP PENSACOLA FL 32503 2.4CITY-5T-2P ‘
TITLE D B3 pELETE 31TME _ .= . -[OChange  [JAddtion |
NAME DEMARIA, CAROLINE 32 NAME
streeTacoress| 4375 MCCOY DR 33 STREET ADORESS
GITY-ST-ZP PENSACOLA FL 32503 34, CTY-ST-2P
TMLE (] DELETE 41TME [JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-2P 44 CITY-ST-ZP
TME [ pELETE 517TME [JChange [ Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-ZP
TME [] DELETE 6.17ME {OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. { hereby certify that the information supplied with this filng does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated on this annual report or supplementai annug
officer or director of the corporation or the receiver.d

Block 12 or Block 13 if changed. or on a
oo
SIGNATURE: "/'Uv .

SIGNATURE AND TYPED OR PRINTED NAMEAOF

¥, with

RE A,

epor is true and accurate and that my signature shail havae the same legal effect as if made under oath; that ! am an
pjed to execyte this report as required by Chapter 617, Florida Statutes; and that my narme appears in

CR2E037 (11/88)

SIGNING OFFICER QR DIREGTOR



