FILED
Feb 21, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR 2 05 208 90T 037 e 35

DOCUMENT # N97000005294
1. Entity Name
WHITE SANDS COTTAGES HOMECWNERS ASSOCIATION, INC
Principal Place of Business Mailing Address
4520 BOHEMIA DR 4520 BOHEMIA Dagm
[ENSACOLA FL 2504 e OO R LEUYIUDD
e e 0 0 0
Sue, Apt. #, sto. ¢ i [ O S EG, e wce -IBL CHECK HERE IE MAKING CHANGES
City & State City & State 4, FE Numbersg.m'l?g Appiied For / :
Not Applicables]
Zip Country p Country 5. Cenificale of Status Desired [ Eg'giuﬂfﬂm"a' ~

8. Name and Address of Current Reglsterod Agent 7. Nams and Address of New Roglatered Agant

— n = - ee——— __a;._-_..:.,-----:— s O -+ Eie Nama - = == - o T £ =T ST RSINETE - —
DEMARIA, F. BRIAN : ;
y . Strest Address (P.O. Box Number is Not Acceptable)
4520 BOHEMIA DR
PENSACOLA FL 32504 : e
: City * F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatisre. typed or prirted name of rgistered agent and Ltk it applicable. (NOTE: Regy Agent s roquired when row ing) DaATE
: . 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 . o UV May Be
Trust Fund Contribution. (] Added to Fees Florida Department of State
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e P 7 Dekete me ’DPST Wonange 7 asciion | §
NAME F. BRIAN NAME : =]
STREET ADDRESS BOHEMIA DRIVE . STAEE? ADDRESS |— ~
CITY-ST- 7P LA FL 32504 . CITY-S1-2P g
me T K oelee e 7 Donnge O Addtion | &
e ™ RICHARD €~ =~ - — B N e e andae e
STREET ADDRESS -BOHEMIA DRIVE . STREET ADDRESS
ety -53- 2P FL 32504 CiTY-8T-2P
Tt T TP T T T T T ' Ok Tﬂi B T e T g AGGon
NAME . J ‘ cmwNE .- _ e LA T - NAME‘ -
STREET ADDRESS BOMEMIA DRIVE ' STREET ADDRESS
CITY-ST-2iP OLA FL 32504 CITY-ST-2P
uT: 3 Delers e ) " Ol chage &) Additon
NAME NAME GARY_Sm T 2oA D
20 TT PICUENS
STREET ADDRESS STREET ADDRESS | S5 ]
CITY-5T-2P CITY-ST-2P PensA (el A BEACH F 22561 E
TIE ‘ [ petets TALE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADORESS.
CITY-§T-2P ) CiTy-sT-21P
TME [ Delete HLE Ocharge [ Addtition
RAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2¢
12. | hereby cartify that the information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i). Florida Statutes. ! further certify that the informalion
indicated on this report or supplemental 1 is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recaiver of A0 empowered to execute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1t
changed, or on an attachment, ddrass, wilh all other like
_ . . — - e, y
SIGNATURE: SN2 e —— %-ﬁ‘/‘ﬁw;{f
SIGNATURE AND TYPED OR PRINTED OF GIGNING OFFICER OR DIRECTOA Data Deyiinme Phona # i




