2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005294 Feb 21, 2002 8:00 am
1+ Gty tame Secretary of State

WHITE SANDS COTTAGES HOMEOWNERS ASSOCIATION, INC 02-21-2002 90142 050 ****&1.25
Principal Place of Business Mailing Address
4520 BOHEMIA DR 4520 BOHEMIA DR
PENSACOLA FL 32504 PENSACOLA FL 32504
us us
Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apolied For
59‘35%179 Not Applicable
Zip Country ’ Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E—— _ .. Name
DEMAR[A, F. BRIAN Strest Address (P.O. Box Number is Not Acceptabls)
4520 BOHEMIA DR
PENSACOLA FL 32504

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE L~
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE 1
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State

10. . QOFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP O Delete TITLE O change [ Addition | 5
“AAME DEMARIA, F. BRIAN NAME L2

ey

STREET APORESS | 4520 BOHEMIA DRIVE STREET ADDRESS P

CITY-ST-2IP PENSACOLA FL 32504 CITY-ST-ZiP Ié-'

e DVST O Delete TITLE [ change  [J Addition |G

NAME DUNHAM, RICHARD E NAME

STREET ADORESS | 4520 BOHEMIA DRIVE STREET ADDRESS

CITY-S1-7IP PENSACOLA FL 32504 CITY-ST-2IP

e — =D e S T [ Delete TILE - [ change [ Addition

NAME DEMARIA, CAROLINE NAME -

STREET ADDRESS | 4520 BOHEMIA DRIVE STREET ADDRESS

CITY-57-21P PENSACOLA FL 32504 CITY-ST-ZIP

TITLE [ pelete TILE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TITLE O pelete e [ change [ Addition | /

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report 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 or the receiver or trustee egapowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appaars.in Black 10 or Blgel i
s, with all other y¥e empogwered.. - é{@ & O?
na

)

changed, or on an attachment with an ad
SIGNATURE: 2ad] RL 77X LBED %%2 250 678199 1102

i dla T IBE AR TVRER AD DEHMTER MAKME (E CIRMNING AEECED R NIRECTON L NData Davtima Phone #




