' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P94000009388 ecretary of State
1. Entity Name 04-17-2003 90217 013 ***158.75
WHITE SAND DEVELOPMENT CORPORATICN OF SEMINOLE ¢
OUNTY
Principal Place of Business Mailing Address
4550 QRANGE BLVD. P.0. BOX 470264
LAKE MONROE FL 32747 LAKE MONROE FL 32747
I N R WA NEE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-3225513 Applied For
/ Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired 'é $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o m e g e+ m—elDE T B i e T e e T
GOOD, MICHAEL J Street Address {P.O. Box Number i N'tA t2ble)
treat T 0. ris Not Acceptable
1885 W LAKE MARY BLVD feet Address {F.0. Box Number s Not Accep

LAKE MARY FL 32746

City FL Zip Code

8. The above named entity submits this statement for the purpo

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigred a;

SIGNATUREm 4//‘//0 b

fignaiura, yped or printad name of registarad agent and title if apEIicable, {NOTE: Registargd Agsnt signature required when reinstating) i’ DATE

FILE NOW!!! FEE IS $150.00 ) . ‘ )
. El F
e T o o Eocar Coromr o0 9500 ey e
Make Check Payable to Florida Department of State '
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete TITLE p [ Change [ Addition
NAME DALE, LARRY A NAE DALE, LARRY A
streer anoress (120 KAYWOOD DRIVE STREET ADDRESS 3400 CELERY AVE.
crv-st-ze LAKE MARY FL 32746 CITY-ST-21P SANFORD: FL . 32771
me VP O velete TITLE [ Change [ Addition
NAKE GOOD, MICHAEL J NAME
stweer anoness [1885 W LAKE MARY BLVD STREET ADRESS
crv-st-ze - LAKE MARY FL 32746 CiTY-ST-2P
TITLE O pelete MLE [ Change [ Addition
NAME - . s e o L HAME o . - N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-71p CITY-$1-21P
TITLE [] Dekte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SI-2IP CITY-ST- 7P
TMLE [ pelete TImE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an a i | other like empo d.

SIGNATURE: SIGNATURE REYUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

CR2E034 (10/02)



