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FILE NOW: FILING FEE IS $61.25

i vl S

NONPROFIT

1998

CORPORATION
ANNUAL REPCRT

ConpE

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Do Y B

1. Corporation Name

DOCUMENT # 764740

(7)

WHITE CLIFFS OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

GOR EUA

St i T

%\’ﬁ Wzg BOX 1970 g"gﬁ%; ?:25 BOX 1970 3. Date Incorporated or Qualified T
SANTA ROSA BCH. FL 32459 SANTA ROSA BCH. FL 32459
4. FEI Number Applied For
59-2493721 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Certificate of Status Desired n $8.75 Aaditional
21 ;El Foe Requlred
Sulte, Apt. #, etc. Sulte, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees

City & State
5l

City & State

. |s this nonprofit corporation a homeowners association?

i
h
4
E
P
b

2_SJ Oves Ono
Zip Country Zip Country . This corporatian owes or has paid the current year Intangible
m ;] 28 ;o-l Personal Property Tax due Junse 30. Oves [Clne
§. Mama snd Addrese of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
mn LES W 82| Streol Address (P.O. Box Number is Not Acceptabla)
221 MCKENZIE AVENUE
PANAMA CITY FL 32402 83
84| City FL 85| Zip Code

SIGNATURE .

11. Pursuant 10 the provisions of Sactions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing Its registerad
office or registered agent, or both, in the State of Florida. Sush changa was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

ignalure, iyped of printed name of regislered agent and tle i applicable {NOTE: Rapletered Agent signatura raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12
TME PD 7 DeLETE 11T TJ Change  LJ Addition
NAME HUBER, LLOYD 1.2 KAME
smeeTaponess | 323 FAIRWAY DR 1.3 STREET ADDRESS
ITY-ST-2P NEW ORLEANS LA 14 LITY-51-2P
TITLE VD LI DELETE 21TILE [J Change [ Addition
HAME TIDWELL, EUGENE 22 NAME
seeraooress | P.Q. DRAWER 1468 N/A 2.3 STREET ADDRESS
GITY-ST-2¢ DOUGLASVILLE GA 2 4CV-ST-21P
TILE 5 Pl DELETE A1 TILE Change Addition
D Secretary/Director bel Change L]
RAME BYERS, HOWERD J 2.2 NAME ni
Whittelszy, C. §.
smeeranoress | 488 RIVER RIDGE COVE SISTREETADDRESS (21 0B Oak
a Bowerg
LITY-S1- 2P MEMPHIS TN 4052 |Opelika AT, RARDI
TirLE 1 L} DELETE 41T [Jchange [ Addition
HAME WILLIAMSON, J.T. 4.7 NAME
staeer aporess | 3512 KINGS HILL RD, 43 STREET ADDRESS
Gty ST-27 BIRMINGHAM AL A4 CITY-§1-21P
TITLE LJ DELETE 5.1V(TLE [Jchange [ Addition
HAME 5.2 NaME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 0Ty -5T-2P
TE U1 DELETE 61T0LE [J change L Addition
WA 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY- 5T1-2P 54 CIFY-§T-7P

14. | hareby caﬂifg_
I

officer or diraclor of the corpoeien o
Block 12 of Block 13 i cha ,

SIGNATURE:

that the information supplied with this filing doas not qualify for t
Indicated on this annual raport or supplemental annust report is true and accurate and A
# caiver/or trustee empowared 1o executs th

he exemﬁtion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
almy signatura shall have the same legal affect as if made under oath; that 1 am an
prt as requirad by Chaptar 617, Florida Statutes; and that my name appears in

/- 2G.95

CR2E037 (10/97)



