FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT ST
CORPORATION S
ANNUAL REPORT

1999

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

1. Corporatio

DOCUMENT # Pg8000101113

n Name

BUCKHORNS CREEK DEVELOPMENT, INC.

CALLAHAN FL 3

Principal Place of Business
5041 DORMAN PLACE

Mailing Address

5041 DORMAN PLACE

201t CALLAHAN FL 32011

.o

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90046 019 ***150.00

LR

DO NOT WRITE IN THIS SPACE

[T EV e

3. Date Incorporated or Qualifed
12/04/1998 i
2. Principal Place of Business 2a. Mailing Address 4. FEl Number PAS S Apgplied For |
31 S¢ 4 ZDORMAN ‘PZACE;:}] 504 DORMAN FLACE| §9- 350 7/(3 7 Not Applicable
_ ;“_Sune. Apt. #, etc. , — - ;' Suite, Apl. #,.etc. —— . - - R f-;._‘_(feﬁ?;ate of Status _ﬁesir;aa g |:T - -$8F_97e§R-eA;:ii::;nag
City & Stale ‘ . City & State 6. Election Campaign Financing $5.00 may Be
2—3\ Q A‘LLAhﬁN F: L ;‘ C ALL:‘?’H#)}/ FL Trust Fund Contribution o Added to Faes
—I Zip )/ ’_l W;’V‘_ 5,4 o _l %pl /, ;_i ?}'2"%54 U 8. This corporation owes the current year Intarl??la o
24 :ER Q 25 S 29| O 30 Personal Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EOEE%O;EAM:NHPLACE 82| Street Address (P.Q. Box Number is Not Acceptable)
CALLAHAN FL 32011 5 ‘
84| City FL 85| Zip Code
11. Pursuant to the provisions of séctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
ofﬁc‘.et olr regifstered agent, u; both, ir; g‘)a S';:lale of FlorifdaSi Such %%ai'n gov;aglautahog%a{i ;tvy the corpoeration's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section . , Florida Statutes. '
SIGNATURE .
Signature, typed or printad name of r agen! and btie if applicable. {NOTE: Registered Agent signature raquired when rainstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TME PR ES. 4 PEANT T T3z #: O] DELETE 14 TME D)Changs  [1Additon | T
N AAC ol g /BT S Tl [ 3
STREETADDRESS| 570 L {. D &) KMNAN PLA 13 STREET ADDRESS g
arvstze |8 /4'1‘[1- AHA N, FL 3acf 14 GITY-57.2P §
TME i I *R EF&T IA B’ ;QIQELETE 24 TME [TcChange  []Addition | &
NAME EL "DE W HL:EA/V‘. TZELL 22 NAME
srecronress| T2 00 DRAWER Soif . . . .. 23STREETADDRESS| | . _ . B, -
avsrze |CALLA f/)4 Ar. L 320/ 2.4CITY-ST-2P
TME D ECTCR . L DELETE 3 TME CIChange [ Addition
seeranoRess| | 7 05 4~ M GD G-E£S ReAD 33 STREET ADDRESS
arvstze | LLA// AY, F L 22041 34.CITY- §T- 2P
TLE DIRECTOR [J DELETE 4.1 TILE CIChange  [JAddition
NANE MIC.H[A:L DAVID MIZLLe o
STREET ADDRESS /g T6 HdD GES ROAD 43 STREET ADDRESS
cTy-sT.ZP ALl A KA /V,, FL 22el 44 CTY. ST-ZP :
TIMLE - [ CELETE 5.1 TITLE [IcChange [ Addition
N fUIéEE:%Oé;’,CaTT NI &l 520
STREETADORESS| &5 () g_ ZTo RM4 4 FLACE 53 STREET ADDRESS
avsrze | ALLAKNA A, FLIAO sacy.sT-2p
TmEe ‘ = VRESTIVEN [ DELETE 81TME OlChangs [ Addilion
NE {%}’;E'Hf}%pgf)f?/ﬂ/?/// MIZELL ek
STREET ADORESS gc?/hbq MA_/]/ ‘Pz_ ;?CE 6.3 STREET ADDRESS
ovstze \CALLA HA A, FL 320/} 64 CITY-51-2P .

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, cr on an attachment with an address, with all other like empowered.

<

SIGNATURE:

SIZLIAS

REQUIRED

g04/T77- 3727

.'%LGE'U# W TYPEx'?:! PRIN‘%N_&;‘_ 0_5 SI%I_N? i)FFICER OR DIRECTOR

3//6/54

Daytime Phone #



