¢

FILED
e ANNUAL REPORT

gl i

Secretary of State

(03-23-2005 90045 048 ****61 .25

OCUMENT # N95000002865

1. Entity Name.

BUCCANEER HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
BUCCANEER ESTATES 566 PLAZA DEL S0L
2210 TAMIAMI TRAIL FORT MYERS, FL 33917 US

NORTH FORT MYERS, FL 33917  US

2. Principal Place of Business 3. Mailing Address ‘ [“mll ||| ||l|| Iﬂ“ ll“l ““l |I!|| n“] || “m IIHI I“ll ||m|| l‘ I"I

Suite, Apt. #, etc. Suite, Apt. #, elc. 01222005 Chy-NP CR2E0AT (10/03)
City & State City & State 4. FEI Number Applied Far
65-0720458 Not Applicable
p - - Country R . — Country 8. Cenificate of Status Desired =[5}~ gg‘:g,'.ﬁrdm‘m"‘ -
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name ), d ‘ i '
KEATING, CLAIRE Lee Jay Collivg, £Xg
566 PLAZA DEL SOL Street Address (P.0. Box Number is I}o: Acgeptable)
NORTH FORT MYERS, FL 33917 | fat Apid A gy

N ftamentc Sefwen L | B8y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famikiar with, and accept
the obligations of register

. - N
SIGNATUR 6 ’ G QS
[NOTE: Registerad Agen! signature raquired when reinstating} DATE
— - ;
Fill Foe is $61 .25;"; 9. Efection Campaign Financing $5.00 mayBe ~ Make check payable to
Due by May 1, 2005 . Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIREGTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME . FVP i TME ‘ Clchange [ Addition
NAME BREHM, RALPH NAME
STREET ADDRESS | 513 AVANTI WAY STREET ADDRESS
CTY-51-2P NORTH FORT MYERS, FL 33917 CITY-ST-21P
TIE PP B Detete it Jaek L asE [ Ghange B Addition
NAME BASAK, JEANNE NAME Ys) By An ; WAy
STREET ADDRESS | 345 DOUBLOON DR. STREET ADDRESS vERS % A
ew-si2¢ | N.FORT MYERS, FL 33917 CAY-ST-2P Nt AY 239/
e EEYER ROSALIE B3 Detete me oyl Havkc Ol Changs £ Addition
NAME \ NAME - ’ g 1‘"‘;‘/" L Vet
seET apoRess | 619 PLAZA DEL SOL STREET ADORESS 27 5?'?'3 ~ &/
CITY-ST-2P N. FORT MYERS, FL 33917 CITY-ST-ZP A Fﬁl@?" A )/ LS
TME D 04 elete e PV [dChange  Kf Addition
HANE KELLY, CAROLYN NAME {7 o ‘;Z? ades Ao e
STREET AODRESS | 969 AVANTI WAY STHEET ADDRESS 73/ AN
sz | N. FORT MYERS, FL 33917 cInv-S1-270 A SFer't TG ERS
TILE T [ petete E O change ] Addition
NAME KEATING, CLAIRE s NAME
STREET ADDRESS | 566 PLAZA DEL SOL STREET ADDRESS
CITY-ST-2F N. FORT MYERS, FL 33917 Y -ST-2P
THLE S [ Delete TME [ Change [ Addition
NAME PLATT, PATRICIA NAME
STREETADDRESS | 604 AVANTI WAY STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS, FL 33917 CImY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated Iin 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 shali have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: e % Dlecad 17 4008 (3777-4570)

SIGNATURE AND TYPED OR PRINTED NA| SIGNING O DIRECTORA Daytime Phona #

" 2995 NOT-FOR-PROFIT CORPORATION Mar 23, 2005 8:00 am

-



