2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N32233

1. Entity Name .« -

WHITE SANDS LAKE ASSOCIATION, INC.

Feb 06,2002 8:00 am
Secretary of State

02-06-2002 90079 020 ****61.25

P.O. BOX 13%5

Principal Place of Business

KEYSTONE HEIGHTS FL 32656

Mailing Address

P.O. BOX 1395
KEYSTONE HEIGHTS FL 32656

2. Principal Place of Business

3. Mailing Address

JIHI

[

JEE

Suite, Apt. #, etc

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2908374 Naot Applicable
Zip Country Zip Cauntry " , $8.75 Aaditional
5, Certificate of Status Desired 0 Feo Required
— 6. Name and Address of Current Registered Agent . - . . 7. Name and Address of New Registeraed Agant
Name

Bovrker , Dedy G.

Street Address (P.O. Box Number is Not Accptabla)

WHALEN, MONICA
7076 BRIGHTWATER DRIVE
KEYSTONE HEIGHTS FL 23656 M012 Brightwoetder O
City ] . ] FL Zip Code .
Keyste ne Heigpds 5325 L
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the state of Florida.
J SIGNATURE PDeltw 5. E&P Ke v ﬁﬂ/ﬁ@u/ [~2[-02
ke 7 Slgnature, _tyf:&d or printed name of registered agent and tit'e if applicabls {NOTE: Fiegistefeﬁ Agent signatura requirad when reinstating) DATE
3 ) 8. Election Campaign Financing 5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdded tohllzzs © Department cpfystate
10.* T OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e P _ - 4R Delete T E . {Ichange X Addition
i PHILLIPS, SHERMAN e noef %,, Qevid
STREET A00RESS | 7060 BRIGHTWATER DRTIVE stheeraooress | o WUk Briakd i_-d'ﬁ\f*‘e"' D 8 v
om-si-zf |KEYSTONE HEIGHTS FL 32656 CITY-ST-21P Key Ston @ Heiahts, . 22469
TMLE D ﬂ Delete TITLE VP O Change MAddition
NAME KNAPP, DAVE NAME ‘DE%U id Pa»'-‘g he a
STREET ADBRESS (7044 BRIGHTWATER DRIVE serraoness | D 12" Lo R D\Rc'. A5 _ =sC
oT-ST2F  |KEYSTONE HEIGHTS EL 32656 CITY-ST-27IP Kc 35+one He c%ﬁ,-i-é , FL 226
CTmE S O oelete TITLE ToTTm T T T T O chenge [T Adeition
NAME FARRIS, DOT NAME
STREET ADDRESS | 5847 WHITE SANDS ROAD STREET ADDRESS
crst-2r |KEYSTONE HEIGHTS FL 32656 % CITY-ST-2IP ]
TILE T0 Delete TITLE |£ . S E PR AY O Change ﬁ Addition
v WHALEN, MONICA NavE try =>. O
sTReeT A0DRESS (7076 BRIGHTWATER DRIVE e onness | 16712 BYiahtw ‘”*" v P
crv-sr-20 |KEYSTONE HEIGHTS FL 32656 CIry-S1-21P ]C < 3_54‘ oie H ei3h +5 £C 215k
e D [J oekete TITLE O change [ Adction
NAME SANDS, LARRY NAME
STREET ADDRESS | 5651 CR 352 STREET ADDRESS
crv-sT-2¢ - |KEYSTONE HEIGHTS FL 32656 Ciry-st-2ip
TLE D [ Delete e [ thange ] Addition
NAME BEYER, THOMAS NAME
STREET ADDRESS 7060 BRIGHTWATER DRIVE STREET ADORESS
om-st-2p - \KEYSTONE HEIGHTS . FL 32656 Ciry-s1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental 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 ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: E&WENK%TBEQ%@:E@&%M/ Lt )21 T2 IEE-F553

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

E
E

CR2E037 (9/01)



