2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764740

1. Entity Name

WHITE CLIFFS OWNERS ASSOCIATION, INC.

Principal Place of Business

2313 W. CO. HWY X0A
SANTA ROSA BEACH FL 32459

us

2. Principal Place of Business

Mailing Address

155 POINGIANA BLVD
DESTIN FL 32541-4037
Us

3. Mailing Address
C/ ) |5uncoo$'l

A'ﬁzin-n'cn M onastnent

Suite, Apt. #, etc.

Suite, Apt. #, etc.

122713 W.3, WY 98 STE 208

I

FILED

03-01-2000 90029 038 ****5].25

000263b6J

ﬂ

|

DO NOT WRITE IN THIS SPACE

I

" City & State cliiy & State 4. FEI Number Applied For
vesTin "l 59'2493?21 Not Applicable
Zip Country Zip Country . . $8.75 additional
325"“ 5. Certificate of Status Desired 0] Fea Required
™77 -~ 6."Nameand Address of Currént Registéred’Agent ~— - 7-Name and-Address of New Registared Agent -
Name

SCOTT, WALTER D
155 POINCIANA BLVD
DESTIN FL 32541

"

V\’ ALTER  D. Scorr

Street Address (P.O. Box Number is Not Acceptable)
12273 WS, Hwy 48,

STE 204

City

pasmin

Zip Code

FL Bzo4

8. The above named

SIGNATURE

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TME

NAME

STREET ADDAESS
CiTy-ST-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE

MNAME

STREET ADDAESS
CITY-ST-ZIP

Ho?/p

f changing its registered cffice or registered agent, or both, in the state of Florida.

fg 14 1000

Slgr,\fiu.re, typed o Pf_im?df‘:‘ﬂ;;f! .re-gzlarad gant'and tictelf :pﬁ(cab\e {NOTE. Raglstersd Agent signature required when reinstating) DATE
FILE NOW: L- Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
OFFICERS AND mRECTOH's | 1. ADOITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

D O Delete e PsD Change [ Addition
KAHN, DONALD DR NAME Desaud Kann
2400 SHERWOOD RD STREET ADDRESS
BIRMINGHAM AL 35223 CiTy-ST-2IP
STD O Delete TMLE viD Change [ Addition
WHITTELSEY, C.S. NAME WhiT WhiTTiesey
2106-0AK BOWERY - STREET ADDRESS : .
OPELIKA AL 36801 . CITy-8T- 2
0o ‘ W) Delete e s/T/D O] Change € Addition
WILLIAMSON, J.T. NAME LES rtonl Qve
3512 KINGS HILL RD. sweeaoneess |32 3 webSTER PaTH DAL
BIRMINGHAM AL orv-s-7P [ \WEBSTER GaraveS , MO 6?2 1k
D %1 Delete mme D D) Change B Addition
STANNER, THOMAS DR NAME LavonNE Williamson
3425 OAK CANYON RD streerooress | G2 Kings HWill Road
BIRMINGHAM AL 35243 B CITy-S1-21P Pironinanam | AL 35223
PD & Delete TITLE o] ~ [ Change &K Addition
CHEUFEID, CARL NAME FLoyp PBeERMmAan
1027 J ROXBURY RD stoeer aookess [ HGIS  RAVIER 2N Road
COLUMBUS OH 43212 - ov-SZP | fhteninanom AL 35243

. O Delete e - O change ] Additicn

NAME
STREET ADDRESS
I CITY-ST-7IP

12. | hereby certify that the information supplied with this ﬁliﬁ:g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, cr on an attachment with an address, with all gther like empowered.

SIGNATURE: FL.o?/g&?)"é"\Rmmé REQUIRED

SIGNRTURE AND TYPED OR PRINTED NIAIIE OF SIGNING OFFICER OR IRECTOR

&ﬂ%/ 17 /78 200 2659737

l\/

“Date

Daytime Phone #

Mar 01, 2000 8:00 am
Secretary of State

CR2E037 {3/99)



