2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32233

1. Entity Name

WHITE SANDS LAKE ASSOCIATION. INC.

Principal Place of Business

P.O. BOX 13% P.O. BOX 13%5

KEVSTONE HEIGHTS FL 3265

Mailing Address

KEYSTONE HEIGHTS FL 32656-1335

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90046 018 ****61.25

(VAR BFRN 33

SRR KR

DO NOT WRITE IN THIS SPACE

L)

City & State City & State 4. FEI Number Applied For
59-2908374 Not Applicable
Zip Country Zip Cauntry . . $8.75 Additional
. i - . - _].5- Certiticate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SANG
Street Address (P.O. Box Number is Not Acceptable)
ELIZABETH, . NAL ‘
5957 WHITE SANDS RD
KEYSTONE HEIGHTS FL 32656 = ode
Y FL °
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturg, typed or printed name of registered agent and 1tle if applicable. {NOTE' Ragisterad Agent signature required whan reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

ADDITIONS.’CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 11, _
e P 3 Detete e D _ TAcnange [ Additon |
NAME ECHOLS, CLIFFORD NAVE C AR MIefiAEL, WEEDR z
STREET ADGRESS | 5043 SANDS BD STREET ADORESS | §°7L & o T & /55,,/05 RD _ S
CTSTIP | KEYSTONE HGTS. FL 32656 NS\ NEYSTeAE HEIGHTS FL JaLiC S
TITLE VD O pelete TIMLE 7 [3 Change [ Addition | &
NAME LARRY SANDS NAME

STREET ADDRESS | 5061 WHITE SANDS ROAD STREET ADDRESS _

anv-s1-2¢ | KEYSTONE HGTS FL 32356 ar-51-2¢ - ’

TITLE S O Delete TILE [ Change [ Addition
HAME COX, MARY ANN NAME

STHEET ADORESS | 5847 WHITE SANDS ROAD STREET ADDRESS

Grv-sT-2P | KEYSTONE HGTS FL 32656 oiry ST-29

TIILE m = - - : O pelete TILE [ change [ Addition
NAME ELZABETH R. NAIL NAME

STREET ADDRESS | 5857 WHITE SANDS RD STREET ADDRESS

CITY-ST-2IP KElSTONE HGTS FL 32656 CITY-5T-2IP

TITLE D 5 Celete TILE 1 Change [ Addition
NAME ROBERSON, J F NAME

STREET ADDRESS | 5061 WHITE SANDS RD STREET ADDRESS

or-ST-2P | KEYSTONE HGTS FL 32656 biry-ST-27

TILE D ﬂnekete TITLE (O Change ] Addition
NAME KING, S.J. NAME

STREET ADDRESS | 5953 WHITE SANDS RD. STREET ADDRESS

o-St7" | KEYSTONE HEIGHTS FL 32656 o s1-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIRNING OFFICER OR DNRECTOR

313-473-323-8

Date Daytms Phone # I




