FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

‘) Sandra B. Mo

FLORICA DEPARTMENT OF STATE

riham

Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT # 764740

1. Corporation Name

WHITE CLIFFS OWNERS ASSOCIATION. INC.

(7)

Principal Place of Business Mailing Address
HWY 304 RT 2 BOX 1970

P O BOX 1126

SANTA ROSA BCH. FL 32459

HWY 30a RT 2 BOX 1970
P O BOX 1126
SANTA ROSA BCH. FL 32459

G AR

3. Date Incorporated or Qualified 3a. Date of Last Agport

08/27/1982 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Nur'rfger, IO , Applied For
[21] 26 59-2493721 Nat Applicabie

Suite, Apl. #, elc. Suite, Apt. #, 8tc

$8.75 Additional

E-I E‘ 5. Certificate of Status Desired O Fee Required
City & State City 8 State 6. Election Campaign Financing 0 $5.00 May Bo
23 El Trust Fund Contribution Added to Faes
Zip Country 2p Country 8. This corporation has liability for intangible tax under . 189.032,
[24] [25] E) 30 Florida Statutes O Yes [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURKE, LES W 82| Stoot Address (P.0. Box Number s NGt Acceptable)
221 MCKENZIE AVENUE
PANAMA CITY FL 32402 &3
B4} City 85| Zip Code
FL %]

familiar with, and accept the obligations of, Section 617.0503, Harida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-narned corparation submits this staternent for the purpose of changing its registered office
or registerad agant, or bath, in the State of Florida. Such change was authorized by the corporation’s toard of directors. | hereby accepl the appointment as registerad agent. { am

CR2E037 (12/95)

Signature, ped o printed name af registered ag";';--tvé'c title f appd cabie ’ MOTE Regstered Agent Si;';él_.ve rECired when ranstatiog) DATE
12 OFFICERS AND DIREGTORS 13. ADDIMONSCHANGES TO OFFIGERS AND DIRFCTORS IN 17
THLE D [CJOELETE 1.1 TITLE [JChange  [] Addition
NAME TIDWELL, EUGENE 1.2 KAME
staeet ao0fEss | PLO. DRAWER 1466 13 STREFT ALDRESS
CITY-ST-71F DOUGLASVILLE GA 30133 14Ty -8T-21P
TME D ﬂDELETE 21 TME vD D PlcChange [ Addition
MAME COOK, TED 2 2hae guB&R. ‘—‘;A”YM v
sreer aporess | 3520 VICTORIA RD. 23 STREET ADDRESS 23 FAIRWAY d
ony-51- 1P BIRMINGHAM AL 35223 piomsze | MEW ORLEALS LA 70134
TILE S0 [CIDELETE 31 TILE [DChange [ Addition
NAME B8YERS, HOWARD JR 32 NaMe
staeet anoress | 486 RIVER RIDGE COVE 33 STREET ADDRESS
CTY-ST- 2P MEMPHIS TN 38120 34 GIY-ST-2P
TITLE 10 [CJOELETE 41TITLE []Cnange [ Addition
HaME WILLIAMSON, J.T. 47 NAME
sTreeT a0DRESS [ 3512 KINGS HILL RD. 4.3 SIREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL 35223 4.4 CITY-5T-2IP
TITLE [CIDELETE I s1TILE [OJchange [ Addition
NAME 50 NAME
STREET ADDRESS 5.3 STAEET ADDAESS
CITY-ST-21P 54 CITY-S1-71P
TITLE CIORLETE 61 TILE Clchange  [J Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51-21° 64 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

*

14. | do heraby certify that the information supplied with this filng is voluntarily furnished and daes not qualify for the exemnption stated in Secton 119.07(3)ik}, Florida Statutes. | furlher
carlify that the information indicated on this annual repart or supplemental annual repart is trus and accurate and that my signature shall have the samo legal effect as if made under
oath: 1hat | am an officer or direclar of the cormoration or the receiver or frustee empowered o execute this repor as required by Chapter 817, Florida Statutes; and that my name

coeene Trovcie. Ol3I76 T4 67334

BHINATURE Anyﬂrvm OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

~




