FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # 764740 04-28-2005 90180 049 ****6] 25

1. Entity Name

WHITE CLIFFS OWNERS ASSOCIATION, INC.

Principal Place of Businass Mailing Address 1 4 0 04 1 []ﬂ

2313 W. CO. HWY 30A ~% DUREALLEN-REALF—

SANTA ROSA BEACH, FL 32458 US ~H200 WY C30A— "
SANTAROSA-BEAGH-F—32450.

2. Principal Place of Business 3. Mailing Address ‘ "lm lll‘l |H“ Im' ‘"H III“ Il“ |‘|H N“ |ml I‘lll |‘I" Imlm |’ ‘“’

Suile, Apt. #, elc. Suite, Apl. #, eic. N 01282005 Chg-NP CR2E03T (10’0&

City & State City & Stata 4. FE| Number Appliad For

<ANTH Fosh PEHLH FLL 592493721 Not Applicabie
i i T .
* s 322“39:5/?'—‘/7&5 couniry 5. Cenificate of Status Desired [ fg;g‘ Addilional
6. Nam.a and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

DUNEALLEN-REALTY WBELTER- ,9,. e, 7eHera
S0 W HARASI0A, - Street Address (P.Q. Box Number is Not Acceptable)

BANTAROSABEASH, FL 32459

S3) £ (o (fwy 20-/) STE3
Lonrd Losh Lepest FL| P

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, fyped or prinled name of ragistered agent and tle f apelicable. (NQOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Etection Campaign Finangcing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE Ds O Delete TILE [ Chrange [ Addition
NAME MCCALL, EARL NAME
STREET ADDRESS | P.O. BOX 71468 STREET ADDRESS
CITY-$1-1P ALBANY, GA 31708 CIFY-ST-2IP
1ITLE D I petete TILE DiCrange 7] Addition
NAME MOWELL, JACK NAME
STREET ADDRESS | 407 E SIXTH AVE STREET ADDRESS
GITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-21
TITLE D O Delete TITLE ClCrange [ Addition
NAME HOHL, LES NAME
STREET ADDRESS | 943 NORRINGTON WAY STREET ADORESS
Ciry-S7-21P FENTON, MO 63026 CIY-ST-21P
me PD O Delele THLE [ Change  [] Adaition
NAME HOWARD, WYN NAME
STREET AGDRESS | P.O. BOX 55748 STREET ADORESS
CITY-5T-2F METAIRIE, LA 70055 CITY-ST-7IP
TITLE DV 3 Detete TMLE [Jchange [ Addition
NAME WILLIAMSON, TOMMY NAME
STREET ADORESS | 3512 KINGS HILL RD STREET ADDRESS
CITY-57-2P BIRMINGHAM, AL 35242 CITY-$T-21P
TINLE oT [ pelete TINE [ Crange 1] addition
NAME BROCK, DAVID NAME
STREET ADDRESS | 216 SYLVAN DR STREET ADDRESS
CiTY - ST-ZiP LOOKOUT MOUNTAIN, TN 37350 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = D pervest éa)’lbwAQJﬂI iﬂﬁfricfutm 4/&L/o(252_3 :

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7




