: FILE NOW: FILING FEE IS $61.25

FILED

e g
) NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 999 8 . OO am o
CORPORATION Katherine Harris > y 3
ANNUAL REPORT Secrotary of State Secretary of State
1999 DIVISION OF CORPORATIONS 03-31-1999 90018 002 ****g] 25
DOCUMENT # N32233
1. GComporation Name
WHITE SANDS LAKE ASSOCIATION, INC.
Principal Place of Business Maifing Address :
P.0. BOX 1395 P.0. BOX 1395
e ot s e s 1. TR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorparated or Qualifed
o ] 05/1171889
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
[22] 27] 59-29083 Not Applicable
E‘ City & State 2—0‘ City & State 5. Certifcate of Status Desired O si;za:s;f::lnal
Zip Country Zip Country 6. Election Campaign Financin E ay Be
;l [EI ;l @ Trust Fund C:ntgbution ’ o sf:ldgc? t:l F:es
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
EUZABEW' - NALL 82| Street Address (P.O. Box Number is Not Acceptable)
5957 WHITE SANDS RD
KEYSTONE HEIGHTS FL 32656 83
84| City FL 85| Zip Cote
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar wi}h. and accept t 'ations of, Section 617.0503, Florida Statutes.
SIGNATURE g el > 7 S-234-9 1
Signature, or printed name of registered agemtand title if applicable. (NOTE: Registersd Agent signatuze required when reinstating) OATE 8
12. . OFFICERS AND DIRECTORS . § 13 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 g
TIE P - - [ DELETE 1.1 TLE [dChange  [JAdditon | 1~
NAME ECHOLS, CUFFORD . 12 NAME >
smecTaooress| 5943 SANDS RD . 1.3 STREET ADDRESS i
crv.srze | KEYSTONE HGTS. FL 32656 14 CITY. 5T- 21 e "
TLE VD {J DELETE 21 TME CChange  L1Addiion| O * :
NAME LARRY SANDS 22NAME |
STREET ADPRESS 5961 WHITE SANDS ROAD 2.3 STREET ADDRESS .
CITY-ST-21P KEYSTGNE HGTS FL 32356 2.4 CIMY-ST-21P j
TmE [ L] DELETE 31TILE T ClChange L] Addition ‘
NAME COX, MARY ANN 32 NAME
sTReer anoress| 3847 WHITE SANDS RCAD 33 STREET ADORESS
CITY-ST-2IP KEYSTONE HGTS FL 32656 34.CITY-$T-2P
TME T0 . [ DELETE 41TME [1Changs [ Additicn
NAME ELIZABETH R. NAIL 4.2 NANE )
streer appress| 9957 WHITE SANDS RD 43 STREET ADDRESS
CTY-ST-2ZIP KEYSTONE HGTS FL 32656 ) 44 CITY-ST-2P |
TILE D [ DELETE 51TTLE ClChange  [JAddion | * *
NAME ROBERSON, J F : 52NAME e
sreev aporess| 5961 WHITE SANDS RD 5.3 STREEF ADDRESS by
orv.st.zp | KEYSTONE HGTS FL 32656 54CITY-ST-2P E
TME D [7 DELETE 51 TLE C7Change L Addition kS
NAME KING, S.J. 6.2 NAME
streeTanoress| 5253 WHITE SANDS RD. 53 STREET ADDRESS b
crv-st.ze | KEYSTONE HEIGHTS FL 32656 64 CITY-ST-2IP h-F'.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | 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 same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BBETH M A1 32999 352473328

Dayiime Phone #




