FILE

NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90192 005 ****61.25

1. Corporation Name

DOCUMENT # 76728
BUCKWOOD HOMES ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 12006
TALLAHASSEE FL 32317

Mailing Address

P.0. BOX 12805
TALLAHASSEE FL 32317 _ ___. ——

RO R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m 2] 03/03/1963
Suite, Apl. #, elc. Suite, Apt. #, etc. 4. FEI Number Agpplied For
;l ;I 59-2266119 Not Applicable
City & State City & State , . $8.75 additional
;\ EI 5. Cerlifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 ss_oo May Be
2 [25] [ 29] [30] Trust Fund Centribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Na . .
%Unau/zn e. Howrt?
SHELT, DENNIS 82| Streat Address (P.O. Box nger is Not Acceptable)
4020 W BUGLE VIEW P28 5. RN fe? ety S reeT
TALLAHASSEE FL 32311 83
84| Ci 85| Zip Code
7 HakeSiee FL | |25 7//

agent. | am fappiliar with, and gccep biigations of, S

711, Pursuant to-the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, ihe-above-named corporation submits.this statement for_the purposa of changing s registarad _ | _
office or registered agent, or both, in the State of Florida. Such change was authorsized by the corporation’s board of directors. | hereby accept the appointment as registered
igati ion 617.0503, Florida Stajutes.

//). 7//9?

14. | hereby certify that the information supplied with this filing

SIGNATUR ure, typed or printad hame of regislersd agent and tile ) applicable. s DATE/ ey
12. OFFICERS AND DIRECTORS / 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME sSDh CTDELETE 1ATME 5D /4 7/ p [JChange [ ZAddion |
wie | CAVALERO, MAURICE e ench mark Trace g
smeeraooeess| 1930 BUCKWOOD DR wsmeermoness| /47T O¢ncd Ma T oo i
arv-stzp | TALLAHASSEE FL 14CITY-$T.2P 7:1,// Py /7 ZA 3/ &
TMLE PD {J DELETE 21 TIME ' ’ OChange  [JAddition | O
NAME QUILLMAN, JOHN T. 22 NAME
street aooress| 1900 3 BARN WAY 23 STREET ADDRESS
crv-st-zp | TALLAHASSEE FL 32311 2.4 GITY-5T-2P A
ME h11] [FDELETE 31TME TO . Ao 4 []Change  &bemilon |
NAME SHELT, DENNIS 32 NAME Bernaden< SHreet
smeeeT aoneess| 4020 W. BUGLE STREETAODRESS | SR O T D . 43 ara caARif
crv-stzp | TALLAHASSEE FL 24.CITY-$T-2 Tadofassee 7€ 3 23 ‘
TMLE [ DELETE 41TME Vo [dChange  [ghAddition
e 2w Jocodls.
STREET ADORESS 43 STREET ADDRESS gj;édr M s 5,%_(@ /) ne
CITY-ST-2ZIP 44 CITY-ST-BP N &%fse’& (L B23
THLE O DELETE 51 TITLE ‘ Y ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-ZP 54 CITY-ST-2P
TTE [J DELETE 8.1 TILE [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP §4CITY-ST.2P

does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemnental annual 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 execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in

2 address, with aki oth

ar like empowered.




