2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000004599
THE VILLAGE OF WHITE CLIFFS OWNERS'
ASSOCIATION, INC.

Principal Place of Business

90 WHITE CLIFFS BLVD
SANTA ROSA BEACH, FL 32459 US

Mailing Address
90 WHITE CLIFFS BLVD
SANTA ROSA BEACH, FL 32459  US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90452 027 ****61.25

RGO GARRINAR R E

04272005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Nurnber Applied For
: 59-3212768 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 geae-;!,esq l.;::l:";lional
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
LENZE, DAVID

90 WHITE CLIFFS BLVD
SANTA ROSA BEACH, FL. 32459

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named.entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agenl.

SIGNATURE
Signature, typed of frinled name ol registered agent and title it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee Is $641.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 4, 2005 Trust Fund Contribution. Added to Fees Florlda Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIME [ Change [T Addition
NAME SMITH, JCE NAME
STREET ADDRESS | 135 WHITE CLIFF BLVD STREET ADORESS
CITY-ST. 2P SANTA ROSA BEACH, FL 32459 Cy-ST-2IP
TELE FD O Detete e VY W Crarge [ Addition
NAME MARINO, DON NAME
STREETADDRESS | P.O. BOX 430184 STAEET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 352431184 CITY-51-ZIP
TLE STD [ Delete TITLE [ Change [ Addition
NAME LARUSSA, BONNY NAME
STREET ADDRESS | P.O. BOX 43604 STREET ADDRESS
CITY-ST-2P BIRMINGHAM, AL 35243 CIY-ST-2IP
TTE D O Detete TITLE [ Change [ Addition
NAME HAYES, ROBERT NAME
STREET ADDRESS | 908 FRONTIER DRIVE STREET ADDRESS
CITY-ST-ZIP PELHAM, AL 35124 CITY-ST-2IP
TIME VD O petete TME b V ,d Change  [] Addiion
NAME OPAR, MICHAEL NAME
STREET ADDRESS | 28527 N. SEMINOLE COURT STREET AODRESS
chY-si-2p IVANHOE, IL 60080 CITY-ST-2IP
TILE O oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07;3)(0. 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 e
1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Widhaefpar

of the corporation or th
changed, or on an att,

SIGNATURE:

iver or trustee empower,

t wilh an address, with/all other like empowere:

DA

tect as f made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR l

4b[ o

Daytime Phone #




