- FILE NOW: FILING FEE 1S $61.25 FILED

- -

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 : O O am

CORPORATION Sandra B. ioriiid
s ANNUAL REPORT

1998 D|w3|§:c:;ﬂgo‘:1’:g:§no~s Secretal'y Of State
DOCUMENT # N32233 (1)

1. Corporation Name

WHITE SANDS LAKE ASSOCIATION, iNC.

1 0 A 0

Principat Place of Business Mailing Address
P.O. BOX 1335 P.O. BOX 1385 3. Date Incorporated or Quatified
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
4. FEl Number Appliad For
59-2008374 Not Appiicable
2. Principal Place of Business 2a. Mailing Address 5. Cortilicate of Status Desired O 33.75 Addhtional
2 m Fae Reguired
Suite, ADL. #, aiC. Suite, Apt ¥, eic. 6. Election Campaign Financing $5.00 May Be
EI . 27 Trust Fund Contribution O Added to Fees
City & State Cny & State 7. Is this nonprofit corporation a ors association?
23] . [2a] Y Yes [ No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 (20} [30] Personal Property Tax due June 36. [ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ELIZABETH, . NAIL 82| Stee! Addross (P.0. Box Number 1 Not Accoptable)
S957 WHITE SANDS RD
KEYSTONE HEIGHTS FL 32656 5
84] City FL Jas' Zip Code
11. Pursuant 10 1ho provisions of Saclions 617 .0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statemant for the purpose ol changing its regislered

tate ol Florida Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as reglistered
dhligatiops of, Sectjpn 617.0503, Florida Statules.

b, 2 e /-1-¢%
Signature o printnc nanw: of rege

eyt A hlln [ J,,J‘.Z.me {NOTE: Registernd Agen! signalure required when rainstating} DATE
12. i OFFICERS AND DIRECTORg 13. P ADD|T|ONSfCHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD EQELETE 11 TMLE Asy .g‘ 4 A%Change L] Addition
HAME PS,SHERM : 1.2 NAME ; (,9 eloter
stRecT aooress | 7080 TEA DR 13 STREEY ADDRESS @; Lttty Loarila £l

office or registerad agent, or both, in the
agant. | am familiar with, and accep

SIGNATURE - i

LTV - S1- 21 KE HGTS. FL 32656 1.4 CITV-ST-2P Ww ALQ, FL 3254 L

1L vD L_J DELETE 21TIMLE T change ] Addition
HAME LARRY SANDS 22 NAME

street aposess | 5961 WHITE SANDS ROAD 2.3 STREET ADDRESS

Y- 5T-2¢ KEYSTONE HGTS FL 32356 2.4 CITY-5T-2IP , E‘ 1

TITLE ﬁq[ETE 3ATIMLE Change Additlon
HAME 3.2 NAME “Frean :’:ZX_/

STREET ADDRESS 33 STREET ADDRESS S C3Y Lyt A %:Z(-af-/le«"

CITy-ST- 2P 34, GITY-ST-2P Mgw /¢-C:, L 35 s 6

TMLE T T DEceTe 4 TLE [J change ] Addition
NAME ELIZABETH R. NAIL 4.2HAME

staeeT aoosss | 5957 WHITE SANDS RD 4.3 STREET ADDRESS

CiTY-S1.21p KEYSTONE HGTS FL 32656 44 CITY-5T-2P

TIME Q L'E DELETE g || 51TLE B E’E/ 1. Addition
NAME 5.2 RAME
STREET ADORESS g’-‘;}’m M—u ﬂ-&- sastaeeraoniess | Po Doyl 74 C &¥ "7 m Seustes “‘9

ov-51.70 s40mY.51.29 %A&_&_utn

TITLE DELE! 5.1 TILE ’ L. Change  T.J Addition
NAME Rm-’ 6.2 NAME
STREFT ADDRESS 3,;- 94 S RAL, 63 STREET ADDRESS

CTY-ST- 2  PL3a bS5 64 CITY-ST-2IP

14. ) hereby certity t1 the information supflied with this 1iing does not qualify for the exemﬁhcm statad in Section 119.07(3}{i), Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental anrwal report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
ofiicer or director of tha corporation or the recoiver or trustee empowered 10 execulte Ihis raport as required by Chapter 617, Florida Statutes; and that my nama eppears in

Biock 12 or Block 13 it changed, or on an attach L with an address.
SIGNATURE: £, olect §l _ELI2886TH R.vpr 1= -7 302473 2324

TIIRE Bt T vEn ME DR Te o s e o e T m e T

CR2EQ3T (10/97)



