NONPROFIT
CORPORATION
ANNUAL REPORT

1996 %
DOCUMENT # N95000002388 (5)

1. Corporation Name
BUCK RIDGE WEST OWNERS ASSOCIATION, KNC

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm -
Secrelary of State

DIVISION OF CORPORATIONS

0

Principal Place of Business Mailing Address
3501 NW. 39TH AVE. 3501 NW. 39TH AVE.
GAINESVLLE FL 32606 GAINESVLLE FL 32606
3. Date Incorporated or Qualified 3a. Date of Last Report
05/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 1261 £9--33/955 £ Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, eic. N i
uie. APt #, eto ure Apl. &, et 5. Certificate of Status Desred [ $8.75 Addiional
22 EI Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution a Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ?5] ;‘ ?(;l Fiorida Statutes 0O ves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Nama
WESEMAN, GARY B2] Steet Address (PO, Box Number i Not Accoptabie)
3501 N.W. 39TH AVE.
GAINESVLLE FL 32606 s
84| City FL lssl Zip Code

11, Pursuant 1o the pravisions of Secticns 617.0502 and 617.1508, Florida Statutas, the above-named corparation submits this statement for the purpose of changing s registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE S S
Storatare. tyned or pretod rame of regislerod agart and t lie if appicabie (NOTE: Regislered Agarl sigralure required when reinslating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE D [(JDELETE £ TITLE [QChange  [] Addition
NAME WESEMAN, GARY 1.2 NAME
sTReeT ADDRESS | 3501 N.W. 39TH AVE. 13 STREET ADDRESS
CiTY-ST-2P GAINESVILLE FL 32606 14 CTY-5T-2P
TITLE D [JDELETE 21 TTLE [JcChange [ Addition
HAME WESEMAN, GARY 22 KAME
sTreeT ADDRESS | 3501 N.W. 39TH AVE. 23 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32606 2 §0TY-ST-DP
TITLE D [CIDELETE 31TITLE [IChange  [] Addilion
NAME BARBER, W. HENRY JR. 32 NAME
stReeT anoress | 3501 N.W. 30TH AVE. 33 STREET ADDRESS
CHTY-5T-2P GAINESVILLE FL 32606 34.CTY-ST-2P
TMLE IDELETE 41TTLE [JChange [ Addition
NAME 4, 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CATY-ST-2F 440ITY-ST-2P
Y [10ELETE 51TILE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
TITLE [JDELETE 61TILE ClCrange L Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption statad in Section 119.07(3)lk), Florida Statutes. | further
certify that the information indicated on 1his annual raport or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or frustes empowared 10 execute this repoert as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 § nged, or on an attachment with an address.

SIGNATURE: e /24”’ ?/“/? /?é A IAR L A

'PED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daytime Phone #




