FILE NOW: FILING FEE 1S $61.25

{ ' NONPROFIT FLORIDA DEPARTMENT OF STATE

- —."1 '7 o
CORPQORATION I MEE) Sandra B. Mortham
. ANNUAL REPORT LA Secretary of State
1996 \ "'4 i DIVISION OF CORPORATIONS

DOCUMENT # N3223 (1)

1. Corporation Name

WHITE SANDS LAKE ASSOCIATION, INC.

Mailing Address I |IIH||] II| ||||I |Hl| llul |“II “" I|||| I\I“ |I|" |||“ Illu I‘I“ ||I|

Principal Place of Business

P.O. BOX 1335 P.0. BOX 1335
KEYSTONE HEIGHTS FL 32656 KEVSTONE HEIGHTS FL 32656
3. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1969 12/14/1995
2. Principal Place of Business 2a. Maiing Address 4. FE) Number Applied For
21 [26] 59-2008374 Not Applcable
ita, Apt. #, etc. ita, Apt. #, Btc. it
Suite, Apt. #, etc Sute. Apt. 4, elo §. Certificate of Status Desired ] $8.75 additional
E] ;I Fee Required
City & Stato City & State 6. Blection Campaign Financing 0 $5.00 MayBe
23] 28] Trust Fund Contribadtion Added lo Fees
Zip Country Zip Country B. This corporation has liability for intangitle tax under s, 189.032,
[24] |25] |9} 30 Florida Statutes O ves ONo
o. Name and Address of Current Reglstered Agent 10. Name and Addresa of New Regisiersd Agent
81| Name
ELIZABETH, . NAL B2| Street Addross [P0, Box Number Is Not Acceplatie)
5957 WHITE SANDS RD
KEYSTONE HEIGHTS FL 32656 B
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changlng its registerad ofice
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE
Signatura, typed or prinled nanme of registered agent and ttle f applicatle. NOTE: Registered Agen! Eignalure required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [CIDELETE 11 TILE [QChange [ Addition
N PHILLIPS,SHERMAN 12 hawe
street anoress | 7080 BRIGHT WATER DR 1.3 STREET ADDRESS
CHY-ST-21P KEYSTONE HGTS. FL 32656 14CITY-SF-2P
TITLE D [CIDELETE 21TIMLE [ Change [ Asdition
NAVE LARRY SANDS 22 WAME
streeTappRess | 5951 WHITE SANDS ROAD 23 STREET ADDRESS
CITy-57-2Ip KEYSTONE HGTS FL 32356 2 40ITY-5T1.21P
THLE sSD {TIDELETE EAROIL [JChange [ Addition
st PAULASETGER 5E T ZE X 32Kame '
streer anpaess | 5847 WHITE SANDS ROAD 3.3 STREET ADDRESS
CTY-51- 2P KEYSTONE HGTS FL 34, CHTY-5T-2P
TinE TO CIDeLETE 41TLE CdChange [ Addition
NAME ELIZABETH R. NAIL 4.2 NAME
street anoress | 5957 WHITE SANDS RD 4.3 STREET ADDRESS
ow-sr-zp | KEYSTONE HGTS FL 32656 44CITY-ST-2IP
TITLE [CIDELETE 51 TITLE Cchange [ Addition
RAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§T-7P 54 CHTY-5T-2P
TIMLE [CIDELETE 6.1 TLE Ochange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-5T-2P B4 CITY-ST- 2P

14. 1 do hereby certify that the information suppled with this fiing i valuntarily furmished and does not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect es if made under
oalh; that | am an officer or directar of the carparation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name
anpears in Block 12 or Block 13 if changed, or on an ana;h?t an address.

SIGNATURE: _ & a R - Q;f;;(:/?,( 2d2-¥13-3026

*
SIONATURI D TYPED OR PRINTED NAME OF S1NING CPMOER OR DIREETOR Duaytime Phone &

CR2E037 (12/95)




