2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

. Entity Name
THE VILLAGE OF WHITE CLIFFS OWNERS'
ASSOCIATION, INC,
Principal Place of Business Mailing Address
90 WHITE CLIFFS BLVD 90 WHITE CLIFFS BLVD
SANTA ROSA BEACH, FL 32459  US SANTA ROSA BEACH, FL 32459 US
T S T RN MO T Fnar
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Apptied For
59-3212768 Not Applicable
ap Country zip Country §. Certificate of Status Desired ] Eeae.F’t;jq L‘:\ifg‘;‘b"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LENZE, DAVID Le wuzée_  Davd
A0 WHITE CLIFFS BLVD Street Address (P.Q. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL l Zip Code

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

the obligati P

P

L. 9

SIGNATURE

Davip Leuze

Henlom

Sigrature, typed or printed name of registered aguM H applicable.

(NOTE: Ragistered Agenl signature required when reinstating)

! ’ CATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

., .Maké cheék payable to .
? Florida.Department of State . . .z

;s(..

ADDITIONSJCHANGES TO OFFICERS AND DIHECTOFS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE D = J Delele TITLE [ Change ) Addition
NAME MCDERMOTT, TIM NAME

STREET ADDRESS | 4564 QRTEGA BLVD STREET ADORESS

CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-§T-2IP

TIME o7 O delete TITLE [0 Change  [] Addition
NAME HOPKINS, ED NAME

STREET ADDRESS | 104 WHITECLIFFS DR. STREET ADORESS

CivY-S1-21P SANTA ROSA BEACH, FL 32459 CITY-ST-21P

TITLE Dv 3 Delete TILE [ Change  {J Addition
NAME PRATHER, ANITA MAME

STREET abORESS | 45 WHITE CLIFFS CREST STREET ADORESS

CITY-ST-21P SANTA ROSA BEACH, FL 32459 CITY-S1-21P

TITLE DS [ Deleie TITLE {Jchange [ Acdition
NAME EMERICK, JAMES NAME

STREET ADDAESS | 38 WHITE CLIFFS BLVD STREET ADDRESS

CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITY-SI-ZIP

TITLE PP [ Delete TILE [ Change [ Addition
NAME QOPAR, MICHAEL NAME

STREET ADDRESS | 67 WHITE CLIFFS BLVD STREET ADDRESS

CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-ST-2P

TIE [ Delete TILE [ change [ Addition
NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this liling does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | turther certify that the information
indicated on this report or supglemental repoft 1s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor

of the corporation or the rec;
changed, or on an attach

SIGNATURE:

r frustee empowered (g2

like empowered.

ecule this report as requirad by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

§52-2¢7 5118

SIGNATURE AND TYPED OR PRINTED NA#F SIGKING OFFICER OR DIRECTOR

4/ ?A—/ 04

Daytime Phona §

4




