SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
SN ADEPARTUENT P Jul 23, 1999 8:00 am
ANNUAL REPORT - Secrotary of Stats Secretary of State
1999 B DIVISION OF CORPORATIONS 07-23-1999 90003 037 ****61.25
DOCUMENT # N93000004599 7
. Corporation Name
TIHE VILLAGE OF WHITE CLIFFS OWNERS' ASSOCIATION, 394231 - W0UUS - 37 B
|
Principal Place of Business Mailing Address
@MTE GLIFFS 'BLVD (8 WHITE CLIFFS BLVD
RN G Y
us 1 us
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

2] AD WHTE CUEEES BLD [26] 40 wHAE Cuéds BLvD 10/05/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27) 59-3212768 Not Applicable
City & State City & State . . $8.75 Additional
2—3‘ € Qs EI Sanc 5. Certifcate of Status Desired [ Foe Required
Zip Country Zip . Country 6. Election Campaign Financing $5.00 may Be
[24] Sant.  [5] sans |29] SAE [ sanc Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORRIS, GENE B2| Street Address (P.O. Box Number is Not Acceptable) 3
3877 INDIAN TRAIL S
DESTIN FL 32541 83 s
84] City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
offica or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

Slgnatum, typed or printad name of registerad agent end fitle i applicable.

(NOTE: Registered Agenl signature required when ransiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O] DELETE 1A TRE CIChange [ Addition
NAME HAYNES, RUSSELL N 12NAME ,

smeeranpress| 3529 MILL RUN CIRCLE 1.3 STREET ADDRESS g

CITY-§T-7P BIRMINGHAM AL 35223 14 CITY-5T-2P R

TITLE VD [l DELETE 21 TMLE [Ochangs [T Addition
NAME FORD, JAMES 22 NAME s
smeersooress| 3829 NORTH STRATFORD RD- 23 STREET ADDRESS D

CITY-57-2P ATLANTA GA 30342 2,4 OITY-ST-2ZP R

TE DS ) DELETE 34 THLE DOiChange [ Adtition
NAME FITZGERALD, ROBERT 32 NAME PR

stReeTaporess| 25 HAMPTON WAY 3.3 STREET ADDRESS i

CITY-ST-2P DOTHAN AL 34, CITY-ST-ZP ST

TLE DT O DELETE 41TME [JcChange 3 Addition
NAME MARINO, DON 4.2 NAME -

smeeTanoress| 4322 OLD BROOK TRAIL 4.3 STREET ADDRESS

CITY-ST-2ZIP BIRMINGHAM AL 35243 44 CITY-ST-ZIP o

TME D ] DELETE 51 TTLE Clchange [ Addtion
NAME KCERNER, NORMAN 52 NAME -

sweetsopress) PO BOX 11188 N/A £ STREET ADDRESS :

CITY-5T-2P SPRING TX 54 CITY-ST-2P e

TME [J DELETE £ TITLE (JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CTY-ST-7P 6.4 CITY-5T-2P

14. | hereby certify that tha information supplied with this fiing does not qualify for the examption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that
officer or director of the corporation or the recelver or trustee empowered to exscute this
ment with an address, with all o

Block 12 or Block 13 if changed, or on an a

SIGNATURE:

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR REC’I’OR/

rli

v signature shall have the same leg
ort as raquired by Chapter 817, Florida Statutes; and that my name appears in

al effect as if made under cath; that | am an

712757

Date Daytime Phona #

CR2E037 (5/99)

85D 07 1Y




