2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 23, 2004 8:00 am

DOCUMENT # 764740 Secretary of State

- Ently Name 03-23-2004 90010 047 ****5]1 25
WHITE CLIFFS OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
2313 W. CO.-HWY 30A % DUNE ALLEN REALTY . . T T T ST
SANTA ROSA BEACH FL 32459 ' 5200 W HWY C30A -
us : SANTA ROSA BEACH FL 32459 v
. . us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
§9-2493721 Not Applicable
Zp Country 7 Country 5. Cortficate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - e o oo w < Name | e e e v e - I
DUNE ALLEN REALTY . Street Address (P.C. Box Number is Not Acceptable)

5200 W HWY C30A
SANTA ROSA BEACH FL 32459

City FL I Zip Code

8. The above ramed entity submits this staiﬁ‘mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiwf registgned agent. ‘{Wwp\ /
SIGNATURE MM &V\ Mce, £ LAM Q/ 28 v 4{
' DATE

Slgnature, lyped or prinled name of registered agent and lifle if ap able. (NOTE: Registered Agent signature raquited when remstalmg)
8. Election Campaign Financing . $5_00 May Be
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICEHS AN
Tme bS ] Detete T ‘ [ Change /&Addmun
NAME MCCALL, EARL NAME ‘ 2
staeer anoress | P-O. BOX 71468 STREET ADORESS E ;
orv-sr-ae  |ALBANY GA 31708 CITY-57-2P rmu A'L' 3 5.2'4 &
R - . [ pelete TITLE [JChange [ Addilion
N MOWELL, JACK N
steeT ApDress |407 E SIXTH AVE STREET ADDRESS
TIME s P O Delee THLE - o o _ DOChenge  [7 Addition_

g~ [HOHrLES— - T N R gk Y E
STRECT ADDRESS | 1923~ WEBSTER PATH DRIVE" ?J—i 3 ¢ ﬁﬂ ADDRESS

ov-srap | WEBSTER GROVES MD 63119 F.orvhr\ >Me (3 n.&ﬁzw

T DL O Delete e CcChange [ Addition
e HOWARD, WYN At

stheeT apoRess |P-O. BOX 55748 STREET AGDRESS

CITY-ST-2P META'.H'E LA 70055 CTY-57-2

THLE ikl %elate TLE [ Change [ Addition
NAME TORRI ANDY NAME

stheer aporess |F-O ox 1621 ) STREET ADDRESS )
rvsra | SANTA ROSA BEACH FL 32459 oTY.S.2p :
TILE el [ Delete THLE : [J Change  [] Additicn
NAME BROCK, DAVID NAME

smee aooress | 218 SYLVAN DR STREET ADDRESS

arv.sime . |LOOKOUT MOUNTAIN TN 37350 rv-cra

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

‘changed, or on an attachment with an address, with aljother like empowered.
ﬂ .
SIGNATURE: Xﬂ Vi Wyn HoWARD / b% ) oY ($0HJ83-9739

SIGNANRE AND T\'FtD R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




