e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION  AIBURY  TLOTDAPEPATIUENT OF STATE Apr 08 1998 8:00am
ANNUAL REPORT e Secrelary of State

1998 "‘\' & DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PG4000016320 (1)

1. Corporation Name

WHITE SANDS PROPERTY MANAGEMENT, INC.

RN W

Principal Place of Business Mailing Address
907 KLOSTERMAN RD. EAST 907 KLOSTERMAN RD. EAST
TARPON SPRINGS FL 34680 TARPON SPRINGS FL 34689
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 28] 59-3226820 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, elc. i
P wie ap e b. Certificate of Status Desired O $8.75 additionat
22] 27] Feo Required
City & State Cily & State 6. Elsction Campaign Financing $5.00 May Be
;;l m Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
24 m ?9] El Parsonal Property Tax dua Juna 30. OYes [Ono
9. Name and Addreas of Current Registered Agent 10. Name and Ackidress of New Registered Agent
PERKINS, CHRISTINE 811 Name
807 KLOSTERMAN ROAD E. 82| Strael Addvass (P.O. Box Number is Not Acceplable)
TARPON SPRINGS FL 34689
83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent. | am familiar with, and accep the obhigations of, Soction 607.05056, Florida Statules,

SIGNATURE ___
Signature. typed o paniad name ot registered agent aad It I apphcable (NCQTE : Rogislered Agenl signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPT [J oELETE 11 MITE [J Change  [J Addition
NAME PERKINS, ARTHUR 1.2 HAME
streeraporess | 1433 CHESTERFIELD DRIVE 1.3 STREEY ADDRESS
GITY-S1- 7P DUNEDIN FL 14CITY-S1- 2P a
TOLE 3 T oeLeTE 21 TNTLE [Jchange ] Addition
NAME NEIMAN, BONNIE T 2.2 NAME
steetaponess | 2108 SUSSEX CT 23 STREET ADDRESS
CATY-ST- 2P PALM HARBOR FL 2. 4CITY-5T-2P
TIE T oeveTe L1 TLE . [J changs T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-ST-TIP 34 CITY-ST-2P
TITLE ] DELETE 41TATLE [JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TILE T DeLETE 51THLE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2 5.4 CITY-ST- 2IP
TLE [ DELETE 5.1 TITLE [Fchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P B4 CITY-5T- 2P

14, | heraby cerlifg that the information suppliod with 1his filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemental annual report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

Block 12 or Block 13 if . or an attac t with an address.
| eteNATURE- % ol Medtaad Lenscinc 4/ /2// gy €/3-9Y- Yiso

officar or director of the corporalion ar the rec:?r trustoo empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



