FILE NOW: FILING FEE IS $61.25 )
: $ FILED

C[ég;lggg;g]\l g e FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S — Feb 04 1998 8:00am

1998 DIVISION CF CORPORATIONS S e CI. et ary Of State
DOCUMENT # N930000045399 (7)

1. Corparation Name

TIHE VILLAGE OF WHITE CLIFFS OWNERS' ASSOCIATION,

°- (T

Principal Place of Business Mailing Address
80 WHITE CUFFS BLVD 80 WHITE CLIFFS BLYD 3. Date Incorporated or Qualified
SANTA ROSA BEAGH FL 32459 SANTA ROSA BEACH FL 32459 10/05/1993
s us 4. FEI Number Applied For
59-3212768 Not Applicable
2, Principal Place of Business 2a. Mailing Address :
2 9 5. Certificate of Status Desired | $8.75 Additional
;‘ , EI . Fee Hequired
Suite, Apt. #, stc. [ Suite, Apt. #, w e &. Election Campaign Financing $5.00 May Be
E' M 27 AV Trust Fund Contribution Added to Faes
City & State “iﬂ/b City & State 7. Is this nonprofit corporation & homeowners association?
;’ E—i ]E/Yes I Mo L
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
-2:] E] El —:!Fl Parsonal Property Tax due Jung 30 s [l »
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORRIS. GENE 82| Street Addrass (WX Number is Not Acceptable)
3877 INDIAN TRAIL gy T
BTG o
DESTIN FL 32541 84| Cuy FL ssi Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the abhove-named gaorporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acgept the appointment as registered
agent. [ am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signawre, lyped or printed name of registered agent and tile ! applcable. (NOTE: Ragistared Agent signatura raguirad when reinstating) DATE i B
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12
TITLE PD [T oELETE 117TIMLE [T Change ] Addition
NAME HAYNES, RUSSELL N 1.2 NAME

sTheeT ApDRess | 3529 MILL RUN CIRCLE 1.3 STREET ADDRESS

CATY-5T- 2P BIRMINGHAM AL 35223 14 CITY-ST-ZIP

THILE VD L1 DeELETE 2.4 TITLE [ Change LT Addition
HAME FORD, JAMES 22 NAME

stReeT aporess | 3829 NORTH STRATFORD RD. 2.3 STREET ADERESS

ciry-$7-21P ATLANTA GA 30342 2.4 CITY-5T-7P

TITLE DIS ] peLEse 31 TITLE DS [aFChange [ Addition
NAME FITZGERALD, ROBERT 12 NAME

sreeT ADORESs | 25 HAMPTON WAY 33 STREET ADDRESS

oITY -ST-2IP DOTHAN AL 3.4, CITY-ST-2IP

TImLE 3] DELETE 41TRLE DT LI change Al Additton
NAME BERMAN, FLOYD 4.2 NAME MARInD, DN

stReer aoDaess | 3515 RIVERBEND ROAD 4,3 STREET ADDRESS 4329 pid BRoow TEALL

oITY-§7-2P BIRMINGHAM AL 44 GTY-ST- 2P Bilmins ke, e ISDYD

TME D 3 DELETE 5.1 TITLE ’ [Jchange 1 Addition
NAME KOERNER, NORMAN 5.2 NAME

smeeraooness | P O BOX 111858 N/A 5.3 STREET ADDRESS

CiTY-ST-ZP SPRING TX 5.4 GITY-ST-2IP

THOLE ] [_] DELETE Feitme [T Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51-2P §.4 CITY-ST-7IP

14. | hareby cemlg that tha intormation 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 annual report or supplermental annual report is truae and accurate and that mysignature shall have the same legal effect as if made under oath; that [ am an
officer or dirgctor of the corporation of th iver ar trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on-dn aifachment with an address.

SO 26 T- O

SIGNATURE: P B e ek

CR2E037 (10/07)



