2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # N32233

1. Entity Name
WHITE SANDS LAKE ASSOCIATION, INC.

Secretary of State

03-14-2008 90034 042 ****61.25

Principal Place of Business
P.0. BOX 1395
KEYSTONE HEIGHTS, FL 32656

Mailing Address
P.0. BOX 1395

KEYSTONE HEIGHTS, FL 32656

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WA TR G EEAD R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02062008  chg-NP CR2E037 (12/66)
City & State City & State 4. FEI Number Applied For
59-2908374 Not Applicable
Zp Courtey Zip Country 5. Certificate of Status Desired | Eggglmmnal
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SANDS, MARILYN
5651 COUNTY RD. 352
KEYSTONE HEIGHTS, Fl. 23656

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Codle

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

the obligations of registerad agent.

SIGNATURE

Signanure, typed o printed name of registered agent and itk Hf apphcable.

Fiting Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Tiust Fund Contribution.

{NOTE: Registered Agent signatve requited whan reinstating) DATE
35_00 May Be Make check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmE P 1 Delete TITE [Jchange [ Addition
RAME MARTIN, WAYNE MAME

STREET ADDRESS | 7020 BRIGHTWATER DR. STREET ADDRESS

cIry-S1- 2P KEYSTONE HEIGHTS, FL 32656 CITY-ST-2IP .,

e D m’ﬂeleze e D) Anage [ Addition
HAME PICKELSLNER, CINDY NAME fov) rala " P\ tga n

SIREET ADDRESS | 5975 COUNTY RD 352 smeeraooness | o 143 (g ey Lane

omv-stap | KEYSTONE HEIGHTS, FL 32656 avsiar | S0 e ',f e Tlorda 222174755
THLE ST O Detete TME 7 Ol change [ Addition
NAME SANDS, MARILYN M HAME

STREET ADDRESS | 5621 COUNTY RD 352 STREET ADDRESS

Cry-St-ap KEYSTONE HEIGHTS, FL 32656 Ciy-S1-2F

TITLE D O oetete TIMLE [ change [ Addition
NAME O'QUINN, B.J. NAME

STREET ADDRESS | 5663 COUNTY RD. 352 STREET ADDRESS

CITY - ST-2IP KEYSTONE HEIGHTS, FL 32656 Ciy-si-2p

TLE D 1 Detete TITLE [ Change [ Addition
NAME SANDS, LARRY NAME

STREET ADDRESS | 5651 CR 352 STREET ADDRESS

CITY-ST-2P KEYSTONE HEIGHTS, FL 32656 CITY-ST-ZIP

TmEe ] Desete TITLE O change [ Addition
NAME MAME )

STREET ADDRESS STREET ADDRESS

CITY-S§T-7IP CITY-57-2P o

12. | hereby cerlify that the information supplied with this fili

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath: 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 10 of Block 11 if

changed, or on an arttachment with an address, with ali other like ernps

SIGNATURE: WMW .

5//25,{38’ 352473-0491

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




