FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
PgWCNLaJm':AENT # N93000004599 IS 05-03-2004 90670 014 ****g] 25
THE VILLAGE OF WHITE CLIFFS OWNERS'
ASSOCIATION, INC.

Principal Placé of Business Mailing Address Y
90 WHITE CLIFFS BLYD 90 WHITE CLIFFS BLVD Jaueofl
SANTA ROSA BEACH, FL 32459  US SANTA ROSA BEACH, FL 32458 US
T s [E ORI IR
__Sufte, Apt_#, atc._ - _|. . Buite Apt#ee .| _pn4282004. . Chg-NP —  CR2E037-($0/03)— — —— —
City & State City & State 4. FE{ Number Applied For
58-3212768 Not Applicable
&P Country Zip Country 5. Certificate of Status Deskred 0O ?i'gg]‘ﬁ?:;“ma'
&. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
b ' Name §
MORRIS, GENE . , David Lemze
3877 INDIAN TRAIL Street Address (P.Q. Box Number is Not Acceptable)

DESTIN, FL 32541

90 White Chf Blvd
“Sands_Rosa Beack —_FL | "557ey

8. The above named entity sufxrutsthus statement for the purpase of changing its reglstered office or reglslered agent or both; in the State of Florida. | am familiar with, and aceept
the obligations of registered agent,

DPAviD LeuzE

SIGNATURE

Slgnature, yped of pﬂnghp name of ra d agent and litle if applicabla. . (NOTE: Registered Agen! signature required when reinsialing)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. il Added to Fees n
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFlciERS AN|5 buHECTOHs IN 10
TITLE PD . ™ Delete TILE b Olcnange [ Acdition
NAME BROCKETT, DAVID NAME TJoe Smith. .
STREET ADDRESS | 171 WHITE CLIFFS BLVD. STREET ADDFESS | ) Ga5r «th ‘te c&ﬁﬁ- B VJ
cry-s1-2p | SANTA ROSA BEACH, FL 32459 orr-st-f | Sandn Rost 2 32459
TME VD O Delete e D ‘ W Change  [] Addition
NAME MARING, DON NAME C
STREET ADDRESS | P.O, BOX 430184 STREET ADDRESS
Cmy-51-2P. | BIRMINGHAM, AL 352431184 CITY-S7-2IF
TITLE STD [ Delate TILE ' [ Change [} Addition
NAME LARUSSA, BONNY NAME
STREET ADDRESS | P.O. BOX 43604 STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35243 CITY-ST-2IP
TME D w Delete TE D Clchange [ Addition
NAME HAMNES, RUSSELL NAME Robert s
STREET ADCRESS | 3527 MILL RUN CIRCLE STREET ADCRESS ? F'rﬂn f“' b( . ) i
£ITy-S1-2P BIRMINGHAM, AL 35223 CITY-ST-2P hgaat AL 35/7,4 ’ -
TTLE D [ Delete TIEE ND B change [ Addition
NAME OPAR, MICHAEL NAME
STREET ADDRESS | 28527 N. SEMINOLE COURT STREET ADDRESS
CITY-ST-71P IVANHOE, IL. 80060 CITY-ST-21P
TITLE [ petete TITLE O Change [ Addition
NAME + . NAME
STREET ADDRESS e e . STREET ADDRESS
CITY-57-2P ) o CTy-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exermption 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 corporation or the receiver or trustee empowered to execule this repadt as required by Chapter 617, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if

chapged or on an attachment vn_lh an address uith all other like empowered.
SIGNATURWW Mike Gpar ‘7/2‘7/0$‘ 267-3U 8

SIGNATURE AND TYPED OR PffTED NAME OF SIGNING OFFICER OR DIHECTOR 7 Daytima Phone #




