2002 U“IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004599 Jan 29, 2002 8:00 am
- Entyname Secretary of State

THE VILLAGE OF WHITE CLIFFS OWNERS' ASSOCIATION, 01-29-2002 90013 039 ****61 25
INC.
Principal Place of Business Mailing Address
90 WHITE CUFFS BLYD 0 WHITE CLIFFS BLVD
SANTA ROSA BEACH FL 32459 N SANTA ROSA BEACH FL 32459 . o o ,
us us . T .
e swawessse " [\ AR AT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
593212768 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
.- . - L e e Name o e L N . -
MORR!S, GENE Street Address (P.0. 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
Signatura, typad or printed name of registered agant and tite if applicable, (NOTE: Registerad Agent signatura requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Gelete TITLE [JChange [ Addition
NAME HAYNES, RUSSELL N NAME
STREET ADDRESS | 3529 MILL RUN CIRCLE STREET ADDRESS
CITY-ST-2IP BIRMINGHAM AL 35223 CITY-ST-21P o n .
TNLE VD 1 Delete TIILE Vr-‘-‘&np TAMES [ Change [ Addition
NAME FORD, JAMES NAME “UBHY TOLUR CONmpS ClRGS
STREET ADDRESS | 3829 NORTH STRATFORD RD. STREET ADGRESS AL A TR z;?z 4 303/9
I /
CITY-ST-2IP ATLANTA GA 3034 CITY-ST-2IP -*s‘f _
TILE DS T - '&Delete B TITLE v dUL.I"CLl*l A LE0MALD T T "Ochange B8 Addition™
i

NAME FITZGERALD, ROBERT NAME

Hog BoRHBAUY STYICET

STREEY ADDRESS | P O BOX 0668 STAEET AGDRESS

omv-sT-2F | MADISONVILLE LA 70447 CITY-ST-2IP MADISOM VL, LA 0947

TIMLE DT [ pelete THILE > @ Change (] Addition
NAME MARINQ, DON NANE | ™R DonN

STREET ADDRESS | 4322 OLD BROOK TRAIL STREET ADDRESS P.0. 80K 308

cm-sT-20 | BIRMINGHAM AL 35243 CITY-ST-2IP Biknmnllmn , Al BSIHA3 -fRY

TTLE D ] Delete CTITLE Ochange [ Addition
NAME KOERNER, NORMAN NAME :
stReeT aooress | PO BOX 11189 N/A STREET ADGRESS

cv-sT2P | SPRING TX CITY-ST-7iP

TILE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-7P CITY -ST-ZIP

12. | hereby certily 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepkgith an address, with all other like emppwerad.
\fg{{"ﬁ‘i‘ﬂf’ ﬂ Tl ety 0 g
SIGNATURE: MF’ . B/aRtei7pLes— [=¢-08 ¥SD-347.39%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR Cate Daytime Phone # *

3

CR2E037 (9/01)



