»

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

d

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

THE VILLAGE OF WHITE CLIFFS OWNERS' ASSOCIATION,

BERMAN, FLOYD B
RT 2
BOX 7750

«SANTA ROSA BEACH FL 32459

Principal Place of Businass Mailing Address
RY 2 RT 2
BOX 7750 BOX 7750
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 3 Dato | tod or Ouatfied 3. Dale of Lasl Report
10/05/1993 01/27/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3212768 Not Appiicable
Suit . #, etc. i 1. #, etc. it
ulte, ApL. 4, etc Suite, Apt. #, ete 5. Certificate of Status Desired (W} $6.75 addiional
[22] [27] Fee Required
City & State City & State 6. Election Campaign Financing 0 35_00 May Be
23] 28 Trust Fund Gontribution Added 10 Fees
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] [20] (30 Florida Statutes B ves ONo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

83

84| City

85] Zip Code

FL

11, Pursuant to the provisions of Secticns 617.0502 and 617.1508
' or registered agent, or both, in the State of Florida. Such chan,

“Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hits registered office
%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am

CR2EQ37 (12/95)

\4

x farmiliar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE o . -
Sigrature, typed or printed name of registerad agent ard titg if appl cabls NCTE: Registerac Agent signature required whin reinstating] DAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE PD [RDELETE 11 TITLE D [C] Change Addition
NAME BERMAN, FLOYD B 1.2 NAME HAYNES, RUSSELL N.
sTheeT ADDRESS | RT 2 BOX 7750 1asmaeer aooress (3528 MILIL RUN CIRCLE
eiy-S1- 1P SANTA ROSA BEACH FL 32459 wcrv-st-ze IBTRMINGHAM, AL 35223
T VDST [ADELETE 21T1LE D Tcrange [ Addition
NaME BERMAN, SHULAMITH G 22 NAME FORD, JAMES
sieer AooRess | RT 2 BOX 7750 2asmreeTaooness 3829 NORTH STRATFORD RD.
CITY-ST-21P SANTA ROSA BEACH FL 32459 2 4 CITY-ST-2IP TLANTA. GA 30342
THLE D [RDELETE 31 TIME . OChange K] Addition
NAME BERMAN GK A. 32 NAME FITZGERALD, ROBERT
stReet ADORESS | RT. BOX 7750 sastaeer aoress 25 HAMPTON WAY
CITy-ST- 2P SANTA ROSE BCH.. FL 32459 saenr-stze DOTHAN, AL 36301
TITLE [_JDELETE 4.1 TTLE [JcChange [ Addition
RAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIlY-S1-21p 44 CITY-ST- 2P
TITLE [JDELETE 51TITLE [JChangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LITy-51-21 SACITY-5T-2P (WA
TILE CIDELETE 61 TIILE QODO0O1 7AEE S \Qﬁd%
NAME 52 NAVE -03/18/96--01054--003 [\
STREET ADDRESS 63 STREET ADDRESS | ¥¥H61, 25 \\
CITy-S1-2P &4 CTY-S1-2IP n'\ }3\

14. | do hereby certify that the information supplied with this filing is voluntarily furnis
certify thal the information indicated on this annual report or supplemental annual

e corporaton or the receiver or trustee
ned, or on an attachment with an addrp#s.

aath, that | am an officer or director of
appears in Block 12 or Blogk 13 if

SIGNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF 8I

Q OFFICEff OR DIRECTOR

hed and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | fu
raport is true and eccurate and that my signature shall have the same lega effect as If made
werad to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

2o

e
787-£6 74

Deaytime

J-7- 2%




