2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002388

1. Entity Name

BUCK RIDGE WEST OWNEFIS ASSQCIATION, KNC

ecretary of State

04-19-2001 90067 021 ****61.25

Principal Place of Business

C/O ACTION REALTY
6110-8 NW FIRST PL
GAINESVLLE FL 32607

Mailing Address

GO ACTION REALTY
€110-8 NW FIRST PL
GAINESVELE FL 32607

00038380

2. Principal Place of Busingss

> Box 558273 "B 8N 358273

i

[T R

Sune Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 19, 2001 8:00 am !

Ctty & State

éﬁ}:f)ﬁw e A//UES vitleE P

4, FEi Number Applied For

59-3319556

Not Applicable

- Count g Country " . $8.75 Additional
32 (;5 ‘-c_i ~-22773 U%R 3;{0 5.5‘.-_ 3’3—73 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
—_—T = - — B tt T 7 TR T e Name TR - T ome e

CYNTRHIA RRooES

SAUSAMAN, D. JEFFREY

Stre !}_?d.r%?s (Pﬁ?wox gyn;nbér l\&)t‘ﬁ\\.(;c‘:gplable)

C/0 ACTION REALTY
6110-B NW FIRST PL

GAINESVLLE FL 32607

Y GamESVILE

FL

0&06

8. The above named enti

its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

12. { hereby certify that the information supplied with this filin
indicated on this report or supplement;
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

ail cther like empower

W
% v/f%@ﬁ'@%@\«

yy LN

g does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
stee empoOwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03f>1fo1 (352812 2220

${5NATURE AND TYPED OR PRINTED NAME cfs&amus OFFICER OR DIRECTOR

K 1mBeRLY BROINE

Date

Daytime Phone #

SIGNATURE)é /&"\ O«allﬂckb( 4 igvm 03194 [O\
ratur, af or print; istgred agent and fit] pplicabte. {NOTE: Regiftered Agent signalure required whan reinstating) DA
m 2 M é ffo JE" - ‘
T i S et T B - | - CECE Rl b e iy, T
FILE NOW 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution: Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 -
e PD B Delete e PD % crenge [ Addition | S
N LEGE, JOHN N CINTHIA PROOKS <
STREET ADDRESS | 5360 NW 31 LN STREETADDRESS (22 1 Nw) &) DaavE s
Ciry-st-21p GAINESVILLE FL 32606 On-sT-2P | St ESVILLE L 326006 uc’c\JI
TLE vD B4 Delete TITLE VD D9 change [ Addiion | &
NAME MARSH, JOHN NAME STEPUEN RYaN
STREET ADDRESS | 3120 NW 53 DR STREETADDRESS | S 12~ WW 3o LAME
ciry-51-2IP GAINESVILLE FL 32608 CITy-ST-2IP GraneESvilE o 32606 ‘
e |80 ... oo fme __[SD 4+ TREASIRER ~ dChange [ Addiion_|_ ...
NAME BROWN, KIM NAME €1mG 24,,\1 BP_ouJUE’
STREET ADDRESS | 3002 NW 51 DR STREETADORESS | Boeg. ANW' &1 Deve
CITY- 5T-2IP GAINESVILLE FL 32606 ONY-S-2P | GAMNESVILLE fL 32006
LE D &% Delete TILE D [BChange  [W] Addition
NAE RIPPNER, MARVIN HAME LINDA 8uTSon)
stReeT AboRess | 2928 NW 51 DR STREET aDDRESS | DOO1 NW 52- Dawve
CITY-ST-2IP GAINESVILLE FL 326086 CITYST-2IP Cone NESVILLE 32406
TITLE D - P Delete TMLE D [® change [ Addition
NAME MCCORMICK, NAN NAME EDwaLh Fmak
STREET ADORESS | 5340 NW 31 LN STREETADDRESS (3015 M w 5t Depvd
GITY-ST-ZiP GAINESVILLE FL 22806 CITY-ST-2IP G pESHWE FL 32604
TITLE D ZF Delete TITLE “3Change [ Addition
NAME BEGGS, JENNY RAME
STREET ADDRESS | 5340 NW 31 LN STREET ADDRESS
CITY-S§T-ZIP GAINESVILLE FL 32606 “CITY-ST- 2P




