2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 767286
1, Entity Name Jan 20, 2000 8:00 am
BUCKWOOD HOMES ASSOCIATION, INC. Secretary of State
01-20-2000 90211 035 ****g] 25
Principal Place of Business Mailing Address
P.O. BOX 12805 B, P.0. BOX 12605
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317-2805
T s Ve — AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-2266119 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O gg'ggqlﬁs:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
A = e T T T [TName - T T -
Scue
HOWELL BERNADINE Street Address (P.O. Box Number is Not Acceptable)
1908 S BARNWAY ST = STYT
TALLAHASSEE FL 32311 ity FLL [ ZPCode

B. The above named enti?submns this statement for the Eurpose of changmg its reg|slered office or registered aﬁent or both, je state of Florida.

- ﬁeaglzlu_ﬂ@’( // ﬂ

Slgnature, typed or printad name of registered agent and title f applicable. (NOTE" Reg\stered Agent signature requirad when reinstating'

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (| Added to Fees Departmeni of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE SD [ Delete TILE 7, 7‘ [ change [ Addition %
<

NAME SSREFER NAME Aan cerer )

STREET ADDRESS | 4179 BENCHMARK TRACE STREET ACDRESS ]

CITY-ST-2P TALLAHASSEE FL 32311 CITY-ST-ZIP w
o

TITLE PD O Delets TILE [J Change [ Additien |G

NAME QUILLMAN, JOHN T. A

STREET ADDRESS | 1600 S BARN WAY ) STREET ADDRESS

onv-sT-2f | TALLAHASSEE.-FL 32311-- . CITY-ST-21P - -

TITLE 1D [ Delete TITLE [J change  [] Addition

v HOWELL, BERNADINE N

STREET ADDRESS | 1908 S BARNWAY ST STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-2ZIP

TITLE VD [ Delete TITLE O change ] Addition

NAE TOWNS, BARBARA NAME

STREET ADDRESS | 4988 BENCHMARK TRACE STREET ADCRESS

CITY-§7- 2P TALLASSEE FL CITY-ST-2IF

e ‘ [ Delete TNLE [J Change  [] Agdition

NAME * NAME

STREET ADDRESS / STREET ADDRESS

CITY-§T-Z7IP s CITY-$T-2IP

I /’ O Delete T -+ [Jchange  [J Addition

NAME NAME

STREET ADDRESS, N STREET ADDRESS

cry-st-zp CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered te execule this report as reguired by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

I charged, or on an attachment with an address, with all other like egnpowered. x‘f‘a /

SIGNATURE: wﬂm uset /L0 “é,,_..‘.g, W oertr /,4 Jfo0_p szt
M IGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER QR DIRE! Data Daytme Phone L YW PPy

E




