2001 UNIFOR‘M BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004599 Jan 29, 2001 8:00 am
- Enmyhame Secretary of State

THE VILLAGE OF WHITE CLIFFS OWNERS' ASSOCIATION, 01.26.2001 SO08] 004 ***%61 25
Principal Place of Business Mailing Address
90 WHITE CLIFFS BLVD 9 WHITE CLIFFS BLVD
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
us us
F e s VRO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3212768 Not Applicable
Zie Couniry dp Country 5. Certificate of Status Desired [ Eese'gesq lﬁf:;““‘i'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — - N - —_—— :
MORF“S GENE Streel Address (P.O. Box Number is Not Acceptable)
3877 INDIAN TRAIL
DESTIN FL 32541,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required whan reinstating) BATE
B 3E FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. | Added to Fees [}epanmem of State
10. QFF{CERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TNLE PD 3 Delete TLE [ Change [ Addition
NAME HAYNES, RUSSELL N NAME
streeT aporess | 3520 MILL RUN CIRCLE STREET ADDRESS
CITY-ST-ZIP BIRMINGHAM AL 35223 CITY-5T-2IP
TLE vD O Delete TITLE Ol Change [ Addition
NAME FORD, JAMES NAME
STREET ADDRESS | 3829 NORTH STRATFORD RD. STREET ADDRESS
orv-st-7p | ATLANTA GA 30342 _ ; e LA [ S
TITLE DS & Delete TITLE PSS ®fhange  [J Addition
NAME FITZGERALD, ROBERY NAME LEDNALD G ULICOCHMIA -
stReet anokess | 25 HAMPTON WAY SREETAOORESS | P O BOR 046K
orv-st-2p | DOTHAN AL CITY-7-21P MADSoOy VILLE | LA TT0waT
TITLE DT O Delete TLE Ol Ghange [ Addition
NAME MARINO, DON NAME ‘
sTREeT A00REsS | 4322 OLD BROOK TRAIL STREET ADDRESS
cmy-sT-2p | BIRMINGHAM AL 35243 CITY-§T-2IP
e D O Delete TLE [JChange [ Addition
NAME KOERNER, NORMAN NAME
streeT aporess | PO BOX 11189 N/A STREET ADDRESS
CITY-5T-2IP SPRING TX CITY-ST-7IP
TITLE [ pelete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repop as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment an address, with all other-like empowergd.
P / % 3
= el g £ L #L wl

SIGNATURE:

=158 T8d -267-

o &t
ER OR DIRECTOR Date Daytima Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

CR2E037 (10/00)



