e

o

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 767266

1. Corporation Name

BUCKWOQD HOMES ASSOCIATION, INC.

(8)

Principal Place of Business

£.0. BOX 12005
TALLAHASSEE FL 32317

Mailing Address

P.O. BOX 12005
TALLAHASSEE FL 32317

FILED
Mar 13, 1996 08:00 AM

Secretary of State

ROV AR

3. Date Incorporated or Qualified 3a. Date of Last Report
03/03/1883 03/17/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
2 26] 50-2266119 Not Appicabi
Suite, Apt. #, &1 Suite, Apt. #, 81C. i
| Sute. At 8. Sl it AP 5. Certifcate of Status Desied [ $8.75 Addilonal
22 [27] Feo Required
| Ciy & State City & State . Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Gountry 20 Country 8. This corporation has kablity for intangible tax under s. 199.032,
24 [25] 20} a0} Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Roglstered Agent

82| Stroct Address (P.0. Box Number is Not Acceptable)

81| Name
BRAGG, ALFRED O
4238 BENCHMARK TRACE
TALLAHASSEE FL 32311 83
84| City

85} Zip Code

FL

or registered agent, or both, in the State of Florida.

|41, Pursuant to the provisions of Sections 617.0502 and 617,1508,

Florida Statutes, the abave-named corporalion submits tl
Such change was authorized by the corporation’s poard of direclors.
familiar with, and accept the obligatans of, Section 617.0503, Forida Statutes.

his statement for the purpose of changi
| hereby acoept the appointment as registered agent. | am

its registered office

SIGNATURE e
Sigratura typed of printed name of registered agent and tille if appicable (NOTE: Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
THLF SD [JDELETE 11 TITLE [JCrange [ Addilion
e BRAGG, ALFRED O I 12NN
seeraooress | 4236 BENCHMARK TRACE 1.3 STREET ADDRESS
CiTY-ST-2P TALLAHASSEE FL 14 CTY-5T-2F
ILE PD CJDELETE 21 TILE Clchange [ Addition
e THOMPSON, SHERRY 22NAME
sieeraooncss | 4336 BENCHMARK TRACE 23 STAEET ADDRESS
ev-stae | TALLAHASSEE FL 2 4CITV-5T-28
TIMLe i) [CIDELETE 31TILE [3Change [ Addition
N SHELT, DENNIS 32NN
streel AboRess | 4020 W. BUGLE 23 STREET ADORESS
Ty -ST-7P TALLAHASSEE FL 34.CITY-S1-21P
TITLE [JDELETE 41 TILE [dCnange [ Addition
RAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CIY- 57-2F 44 CIY-51-2P
TILE [JDELETE 51TITIE ClChange [} Acdition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21% 54 CITY-S1- 2P
TITLE (JDELETE 61TITLE Dlcnange [ Addition
HANE 6.2 NAME
STREET ADDRESS 63 STREET ADDAFSS
Y-ST-7° 6.4 CITY -5T- 2P

cerlify that the information indicated on this annual

SIGNATURE:

“8ia

14. | do hereby certify that the information suppliad with this filing is voluntarily furnisl

appears in Block 12 or Block 13 if£hanged, or on an attachm

t with an addrasg.

had and does not qualify for the exemgption stat
report or supplemental annual report Is true and accurate and that my signature shall have
oath’ that | am an officer or director of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name

o3 In Section 119,07{aKK), Florida Statutes. | further
the same

fogal effect as f made under

ecams Shett 31194 [ G04)S75- %2/

i AND TYPED QR PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR

Deytime Prona 3

CR2EQ37 (12/95)




