FILE NOW: FILING FEE IS $61.25 FILED

o
NONPROFIT FLORIDA DEP£RTMENT OF STATE . g
C()RPORAT‘ON Katherine Harris A r 27, 1 999 8 . OO am 3
ANNUAL REPORT Secretary of Stafe ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90027 012 ****5] 25
1. Corporation Name u
'
WHITE. CLIFFS OWNERS ASSOCIATION, INC. 2
K]
4
] ?
Principal Place of Business Mailing Address '
HWY 30A AT 2 BOX 1970 HWY 30A RT 2 BOX 1871) '
P O BOX 1126 PO BOX 1126 !
SANTA ROSA BCH. FL 32459 SANTA ROSA BCH. FL 32459 h
2. Principa Place of Business 2a. Mailing Address 3. Date Ircorporated or Qualifed :
1] 2393 W, (0. Hwy 30A [%] 155 Peincicna  Bivd 08/27/1982 b
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FEI Number Applied For ,‘
2] , N 7] — o | —.59-2493721 Not Applicable | -
City & S'ate City & State ) ] $8.75 Additional 1
N R 5. Certifcate of Status D d .
23] Sonta Rosa Beach  FL 28] DeBTING P srtfcate of Stalus Desived [ Fee Recuired ]
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be 3
2d] B24594 [z 28] 3251 [30] Trust Fund Gontribution Added to Fees !
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent p
81| Name _ 1
Wa Tey D. Deoid i
BURKE, LES W 82| Street Addresg (P.O. Box Number is Not Acce table) b
221 MCKENZIE AVENUE \95 e DC oo W b
PANAMA CITY FL 32402 83 '
84| City 85] Zip Code
e D FL B2y |
11. Pursuant to the provisions of Sections 617.0502 apq 617.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd agent, or bath, in the BYate of £ldrida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fampfjar with, ccept tlﬁga j ection 617.0503, Florda Statutes. ,1&
SIGNATURE ) WaLcn®R D Swo7 FEBumen /2 ]993
Sigs " typed o printad nar1a of registored agent nd titeWhpplcable, (NOTE.. Reg Agert Big raqu red whan g DATE 8
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS WD DIRECTOFS IN 12 ?’._
TITE PD B DELETE 11TME - [JChange  I5g Addiion | =
NAME HUBER, LLOYD 12 NAME |
sweet aooress| 323 FAIRWAY DR 1.3 STREET ADDRESS ]
crv-stze | NEW ORLEANS LA +4CITY-ST-2P &
me VD DELETE 21 TNLE D- ClChange [ Additon | ©
NAME TIDWELL, EUGENE 22 NAME DR. Tuomns  Stasse
srreet aooress] P.O. DRAWER 1466 N/A smecriooress| 3425 Oad Langen Road
CITY-$T. 2P DOUGLASVILLE GA 2.4 CITY-ST-ZP B.rmuinghatt AL BSIUD
e sD [ oeteTE 31 TME s/r/0 " W Change  [] Addition
NAWE WHITTELSEY, C.S. 12 NAME . Wh TTELSE Y
streeTapore:s| 2106 OAK BOWERY 2.3 STREET ADDRESS
orv-stzp | OPELKA AL 368014 34 CITY-ST-29
TITLE TD i DELETE 41TITLE v [JChange [ Addition
NAME WILLIAMSON, J.T. 4. 2NAME
sreeTaporess| 3512 KINGS HILL RD. 43 STREET ADDRESS
CITY-5T-2IP BIRMINGHAM AL 44 CITY-ST-2P
TLE [ DELETE 51TME Pﬂ)z a ] Q Vi . [Change [ Addiion
NAME 5.2 NAME 2. Corl NeufFe .
STREET ADDRESS 5.3 STREET ADORESS | <4277 J R‘j" b"{r‘i Read
CITY-ST-2P 54CTY-ST-ZP ¢ oiumbus o Y3212
e . ] DELETE 6.1 TME ) CChange PR Addition
NAME 6.2 NAME Di. DONALD EAHA
STREET ADDRESS sasmeeraooress | 2400 SHefwood  Rood
CITY-5T-2IP 64Ciy.sT-ZP &t r\g\'r,m \ AL 287223
14, | hareby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicata 1 on this annual report or supplemental annual report is true and accurate and that my signatu-e shail have the same legal effect as if made under oath; that | em an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that iny name appea-s in

Biock 12 or Block 13 if changed,"or on g attachment with ap address, wijth al other like empowered.
SIGNATURE: Ss%@ 2% QUIREQ . Newrao J/J/f 7
Date

SIGNATI l\E AND TYPED OR PIINTED NAME BF SIGNING DFFICER OR DIRECTOR

Daytima Phone ¥



