2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

Secretary of State

DOCUMENT # N95000002388 05-02-2005 90452 011 ****g1 25

1. Entity Name
BUCK RIDGE WEST

OWNERS ASSOCIATION, KNC

Principal Place of Business

P.0. BOX 358273

GAINESVILLE, FL 32635-8273

Mailing Address
P.0. BOX 358273

GAINESVILLE, FL 32635-8273

AR ARG I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, efc. Suite, Apt. #, otc. 04182005 ChQ'NP CR2E037 (1 0/03)
City & State Cily & State 4, FEI Number Applied For
58-3319556 Mot Applicable
- = - —
Zip Country Zip Country 5. Cortificato of Status Desred [ ?g-;’fqﬁ:’:g‘m"a'
6. Name and Addross of Current Registered Agent 7. Name and Add of New Reg d Agenmt

RYAN, STEPHEN
5120 NW 30 LANE

GAINESVILLE, FL 32606

N K meERLY  BRowNE

Street Address (P.O. Box Number is Not Acceptable)

300 WW 5 5T DravE

Oy GArNESyE

FL | %00

8. The above namad ent
the obligations of ragy

agent.

mits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accapt

M é)@m— Kamagaiy i r’bﬁoﬂwul-r?_ggsugbe‘ 4![2{

SIGNATURE
Sighature, NW rame of registared f‘u ard it if applicable. (NOTE: Registared Agart sigrilure raquirad whan reinsiatng} DATE
Filing Fee Is $61.25 9. Election Campaign Financing ' $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florlda Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE PD (5] Delete TNLE PAAECTOR A Change [ Addilion
NAME RYAN, STEPHEN NAME STegnEN 2yan
STREET ADDRESS [ 5120 NW 30 LANE SREETADDRESS | S 1L N w 3O LANE
CITY-ST-7IP GAINESVILLE, FL 32606 CITY-ST-2P CRNE ST P R2ket
TRLE D ;%Ie TITLE [ Change [ Addilion
NAME KITCHENS, MIKE NAME
STREET ADDRESS | 3227 NWW 53 DR. STREET ADDRESS
Cy-sT-2p GAINESVILLE, FL 32606 CITY-ST-7IP
TLE D [ Delete TME [J Change [ Additon
MARE KMAIK, ED NAME .
STREET ADDRESS | 3015 NW 515T DR. STREET ADDRESS
CY-ST-4P GAINESVILLE, FL 32606 CIY-ST-ZIP
THLE JoSEPR (neon, O Deteto T DieEcroo O Change  JTAddition
NAME NAME JoS EPY rrlLALGHEIN
STREET ADDRESS STREETADDRESS | 3 077 NW §3 DAWE
CITY-ST-2IP CITY-ST-2IP GANESPLLE R 32606
TME 1 Delete TITLE TLEASULER , DIRECXD R O Change ‘g{mumun
NAME NANE Rimgoauy Baowné
SIREET ADDRESS STEETADIRESS | Jov2 W St DAWE
CITY-ST- 2P CITY-ST-2IP Ghyesviu e A 32400
TOLE [ petete TITLE [ change [ Additton
NAME L N
STREET ADDRESS . L STREETADDRESS | T ,
CIY-ST-2P CITY-ST- 7P o7

12. | heraby certi that the information supplied with this filing does not quality for the axemption stated in Section 119.07{3X7), Florida Statutes. | further cenify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trystearsmpowerad to exacute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment will addrwher like empowered.
. /é;owwr KUMBER Ly RROWNE, TRE IR '-#11% 5
SIGNATUHE' ernunmmn,ﬂzo;ama OFFICER OR DIRECTOR L{ B Cate M% = Daytime Pmna'll

3523922120



