2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000009388

1. Entity Name

WHITE SAND DEVELOPMENT CORPORATION OF

SEMINOLE CQUNTY

Principal Place of Business
4570 Orange Blvd.
Lake Monroe, Florida 32747

Mailing Address

P.0. Box 470264
Lake Monroe, FL 32747

2. Principai Place of Business

3. Mailing Address

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90339 034 ***158.75

.

Suts, APL A el T | Suite, Apt %, etc. = 04152004
City & State City & Stale 4, FEI Number Applied For
59-3225513 Not Applicable
Zi Count Zi Count - . ’ iti
P unty e L 5. Certificate of Status Desired $8.75 Aadiiona)
Fee Requited
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOOD, MICHAEL J
1885 W LAKE MARY BLVD
LAKE MARY, FL 32746

Streat Address {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

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 registered agent.

After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

SIGNATURE .
Signatura, typed of printed name ol ragistered agent and tale if applicable (NOTE: Registered Agenl signa‘ure reguired when reinstating} DATE
=——FILE NOWIII_ FEE IS $150.00 ==g=Election'Campaign Financing=———=85.00 May B~ [~ === B

Added to Feos

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE [ change [ Adcition
NAME DALE, LARRY A NAME

STREET ADDRESS | 3400 CELERY AVE STREET ADDRESS

CITY-ST-2IF SANFORD, FL 32771 CITY-ST-2P

TITLE VP [ Deetz TITLE [ Change [ Addition
HAME GOOD, MICHAEL J NAME

STREET ADDAESS | 1885 W LAKE MARY BLVD STREET ADDRESS

CITY-ST-2IP LAKE MARY, FL. 32746 GiTY-ST-ZIP

TLE O Detete TITLE Ochange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [J Delete TITLE [O Change [ Addition
NAME NAME s '

STREET ADORESS ) STREET ADDRESS

CTY-5T-7P R— T CoT o T T CTYSTInPTT =T - e - T

TTLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplementglse
of the corporation or the receiver
changed. or on an atlachmani ¥

SIGNATURE:

rue ang

other like empowered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cartify that the information
accurate and that my signature shall have the same legat eflect as If made under oath: that | am ap officer or director
6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block LO or Block 111t

Date

Daylima Phona #

*.



