FILED
Jan 24, 2008 8:00 am
Secretary of State

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000002434 01-24-2008 90029 040 ****61.25
1. Entity Name
WHITESAND COVE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address guuvvvrT- T
260 WHITESAND T 260 WHITESAND CT _ -
CASSELBERRY, FL 32707  US CASSELBERRY, FL 32707 LS i o
T R 10 A0 O

2YS th Ao Fand Qurt | Q4T WAAesand (GevT

Suita, Apt. #, etc. Suite, Apl. #, stc. 01212008 Chg—NP CR2ED37 (12[06)

City & State City & State 4. FEI Number Applied For

Wlﬁ N A Sﬂ/ k/ 4 ¢ F 59-3403777 Nat Applicable

- v y Al "

%} 7 67 SCounl;y! G{L %’ }7 J? gqoum?;d /e.‘ 5. Certilicate of Status Desired O feae'gesq":i‘dmonal

6. Name and Address of Current Registered Agent 7. Name and Add of New Reg ad Agent
Name L
MARTIN, MICHAEL A ” SHawn K e
260 WHITESAND CT Streel Address (P.0), Box Number,iyxlm ceptabla)
CASSELBERRY, FL 32707 —Qiim-ﬂ&l s wurt
City Zip Code
Cassefberry FL | 5%~

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

Fan- ), POIE

SIGNATURE Mﬁﬂ ,%/5 , P/@M
Signatre, lyped o printed name of registered agedil and titke © appicable. (NOTE: Vaqislered Agent signalure required when reinstating)

Filing Fee is $61.25

9. Elgelion Campaign Financing

s Maiké_z;g:ﬁeci.(pja’j_allal_e to g
da Department of Sta

Sy A

$5.00 may Be

Trust Fund Contribution. Added to Fees

Due by May 1, 2008

A T et e gt TR .
10. - QFFICERS AND DIRECTORS pd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10/
TINE PD Delele TIILE E“W@ M&SCK-{{E/‘ [ Change B/Addiliun
NAME MARTIN, MICHAEL NAME . . 1 C“‘r?l.
STREET ADORESS | 260 WHITELAND CT et onress | ALO IMATTE S0
ovv-si2p | CASSELBERRY, FL 32707 avsre | Cased é@ £ 230472
TITLE TD 7 Detete TITLE [ Change [ Aodition
RAME AKERS, SHAWN NAME
STREET ADDRESS | 245 WHITESAND CT STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY-ST-2P
TITLE VPD [ peteie TILE [J Change 1 Addilion
NAME SIMPSON, T. H. NAME
STREET ADDRESS | 257 WHITESAND CT STREET ADDRESS
CITY-ST-2P CASSELBERRY, FI. 32707 CITY-ST- 21
TILE sD £ Delete TITLE [ Change [ addition
NAME ROBBS, JOHN NAME
STREET ADORESS | 264 WHITESAND CT STREET ADDRESS
CITY-8T-21P CASSELBERRY, FL 32707 CITY-57-2P
TRLE O pelete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE O petete TITLE [ Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as il mada under cath; that | am an officer or diracior
of the corparation or the receiver or trusiee empowered lo exacula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or an an attachment with an address, with all other like ampowered.

SIGNATURE:

Daytime Phone #




