iy

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 27,2007 08:00 A

DOCUMENT # N32233 Secretary of State
WHITE SANDS LAKE ASSOCIATION, INC.
Principal Place of Business Maiiling Address
P.0. BOX 1395 P.0. BOX 1395
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
02042007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE o= Tr— Aopied For
59-2908374 Nat Applicabte
5. Certificate of Status Desired O gg:esql‘;dr:dmnal

8. Name and Address of Current Registered Agent

S5t COUNTY RD. 352 DO NOT WRITE
KEYSTONE HEIGHTS, FL. 23656 : IN TH I S S P AC E

]

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and tite i applcable. {NOTE: Reglsiared AQent sgraturs récuired when reinatating) DATE
Flling Foe ins $61.25 8. Election Campalgn Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees

10. QFFICERS AND DIRECTORS l

TRILE P

NAME MARTIN, WAYNE

STREET ADDRESS | 7020 BRIGHTWATER DR.
Cry-57-2p KEYSTONE HEIGHTS, FL 32656

e D Uoooooesonoo

NAME PICKELSLNER, CINDY (EA07TA0T-00074-006 51,25
STaEET ADORESS | 5975 COUNTY RD 352
CTY-SI-2P KEYSTONE HEIGHTS, FL 32656

1MLE ST
NAME SANDS, MARILYN M

STREETADDRESS | 5621 COUNTY RD 352
Ciry-s7-2IP KEYSTONE HEIGHTS, Fi. 32656 Do NOT WRITE

v | CQUINN,B. IN THIS SPACE

STREET ADDRESS 1 5663 COUNTY RD. 352
CITY-S1-2IP KEYSTONE HEIGHTS, FLL 32656

TMLE D

NAME SANDS, LARRY

STREETADDRESS | 5651 CR 352

GITY - 51-2IP KEYSTONE HEIGHTS, FL 32656

TIME

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
incicated on this report or supplemsnal report is frue and accurate and that my signature shall have the same legal effect as If mads uncier oath; that | am an officer or director
of the corporation or the recaiver or truslee empowered to execute this report as required by Chapter 617, Floricia Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all ojpgr like empowered.
s fo7 350K ISKY
7 v

Date DOaytime Prons #

SIGNATURE:




