FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N322

1. Corporation Name

WHITE SANDS LAKE ASSOCIATION, INC.

33

(1)

P.0. BOX 1385

Principal Place of Business

KEYSTONE HEIGHTS FL 32656

Mailing Address
P.O. BOX 1305

KEYSTONE HEIGHTS FL 326561395

FILED

Feb 04 1997 8:00am

Secretary of State

TR

3. Date Incorporated or Qualified

" W

2, Principat Place of Business 2a, Mailing Address 4, FEI Number Applied For
(21] 126] 4 Not Applicable
Suile, Apt. #, elc. Suite, Apt #, atc. . €8.75 Additional
Z] ;l §. Certificale of Status Desired ] Fee Required
City & Stale City & Stata B. Election Campaign Financing $5.00 May Bo
2 Z_BI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 189.032,
24 28] [20] [30] Florida Statutes Clves [No
9, Neme and Addrass of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
B1} Narme
EUZABETH- . NAIL 82| Street Addrass (P.O. Box Numbser is Not Acceptable)
5957 WHITE SANDS RD
KEYSTONE HEIGHTS FL 32656 83
84| City 85| Zip Code

FL

11. Pursuanl to the provisions of Sections 617 0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the pur?gsa of changing its registered
office or ragistored agent, or both, in the State of Florida, Such change was authorized by the corporalion’s beard of directors. | hereby accept
agent. | am familiar with, and accep? the abligalions of, Section 617.0503, Florida Statutes.

appoimtment as registered

SIGNATURE Sigoature, typed of printed nama of regictered aget and tile if applicatie (MOTE- Registared Agent signature required when reinstating} DATE

1z OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PD ] DELETE 13 TILE [Jchange 1] Addition
NAME PHILLIPS,SHERMAN 1.2 NAME

sweeTaporess | 7060 BRIGHT WATER DR 1.3 STREET ADDRESS

CiTY-5I- 2P KEYSTONE HGTS. FL 32656 1.4 CITY-ST-2IP

TILE VD [ peLete 21 THLE [T change [ Addition
NAME LARRY SANDS 2.2 NAME ! .

steer aoozss | 5981 WHITE SANDS ROAD 23 STREET ADDRESS

CiTY-S1- 2P KEYSTONE HGTS FL 32356 2 4 CITY-ST- 2P

TITLE §D [ pecere 31 THLE [ change [ Addition
NAME SETZER, PAULA 32 NAME

steeer aopress | 5847 WHITE SANDS ROAD 33 STREET ADDAESS

i1y 51-2F KEYSTONE HGTS FL 34, CITY-ST1-2P

e 1D T[] DELETE 41 TITLE L Change  [..] Addition
NAME ELIZABETH R. NAIL 4.2 NAME

stheet aporess | 5857 WHITE SANDS RD 4.3 STREET ADDRESS

LTy -51-2P KEYSTONE HGTS FL 32656 44 CITY-5T-71P

L 7 OELETE I 5.1 THLE [Jchange LT Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CY-S1-20 54 CITY-57-2P

THILE ] DetETE 61 TITLE T Change 1T Addition
NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDAESS

CIY-ST- 2P B4 CITY-ST-2IP

[l g

A dbers RMRIL

14. 1 go hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; thal
\ am an officer or director of the corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Black 13 if changed, or on an attashment with an address.

SIGNATURE: oo ' ddts /F

(=245 3.y 33028

S ATIIDE AMO TVYEER ME BRINTED MAME (E BIRMNA OFEN-ER COH BIRECTOR

Davirne Phone N1 17859

CROE037 (9/96)




