2007 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 32453  US

Mailing Address

90 WHITE CLIFFS BLVD
SANTA ROSA BEACH, FL 32459  US

FILED

May 01, 2007 8:00 am
Secretary of State

05-01-2007 90050 015 ****61.25

ANGHA R RIRGAE RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, slc. ite, . #, elc.
Suite, Apl. #, slc Suite, Apt. #, etc 04202007 Chg—NP CRZE037 (12/08)
City & State City & State 4. FEI Number Applied For
59-3212768 Not Applicable
2ip Country Zip Country » ) $3_75 Additional
5. Certilicate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENZE, DAVID
90 WHITE CLIFFS BLVD Street Address (P.O. Box Number is Mot Acceptabie)
SANTA RQSA BEACH, FL 32459
City FL | 2ip 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalura. lyped o printed name of registered agent and titls il applicable.

(NOTE: Registered Agant signature reguired when reinsiating)

DATE

Filing Foe is $61.25 9.

Due by May 1; 2007

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

'Ma:k‘e_cl_mck p:;yabla tor
Flérida Department of Siagé o

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iM 10

10. OFFICERS AND DIRECTORS 11.

TmE DS Delete TILE b [ Change (i Kadition
NAME SMITH, JOE NAME McdepmoTT Trid

STREET ADORESS | 135 WHITE CLIFF BLVD stweet wovess | LA5T ¢ Orfeda Blvel

ory-5T-7 | SANTA ROSA BEACH, FL 32459. © [ - CITY-S1- 2P At So Vi LLE Fz 322f0

TITLE DT R e T Rnelele TITLE N7 Ol Change  @4KGdition
NAME MARING, DON NAME ﬂoffﬂ\f_{; EA Py JL

STREET ADORESS | P.O. BOX 430184 sineer sooness | Jo of LM TE el ,

orv-51-2¢ | BIRMINGHAM, AL 352431184 -5t |\ ChanTa BoSA W fz 3 2457

TIMLE oV [ Detete TITLE [ change [ Addition
MAME PRATHER, ANITA NAME

STREET ADDRESS | 45 WHITE CLIFFS CREST STREET AODRESS

Cy-57-2P SANTA ROSA BEACH, FL 32459 CITY-ST-2iF

THLE D O Delete T D< B crange [} Additon
NAME EMERICK, JAMES NAME

STREET ADDRESS | 38 WHITE CLIFFS BLVD STREET ADDRESS

CITY-57-2P SANTA ROSA BEACH, FL 32459 CITY-S7-2IP

TIMLE DP 1 petete TITLE [ change  [J Addition
NAME OPAR, MICHAEL NAME

STREET ADDRESS | 67 WRITE CLIFFS BLVD STREET ADORESS

CITY-ST-2P SANTA ROSA BEACH, FL 32459 CHTY-ST-219

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY . ST-2IP CITY-ST-21P

12. | hereby certify ihat the infermation supplied with this f'ding does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true an
of the corporation or the recemef or trusiee empowered
changed. or on an attaghmfénrt with an add

SIGNATURE:

ss, with al

Hr7/07

accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or direcior
xecute this report as required by Chapter 6§17, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
r ke empowerea.

A —

§50-247-39/8

SIGNATURE AND TYPED OR PRINTED I!PIE OF SIGNING OFFICER OR DIRECTOR

L™

Daytime Phone #




