FILED
Feb 12,2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 1/29/ N
- pom— -29-2003 90189 036 ****p] 25
'DOCUMENT # 767286 SBR,
1. Entity Name : v 1 g o
BUCKWOOD HOMES ASSOCIATION, INC. ‘ y
Principa! Place of Business Mailing Address 5 5 0 0 6 1 5 9
P.0. BOX 12806 PO, BOX 12005
TALLAHASSEE FL 32317 TALLAHASSEE R. 22317
T OO A AR RO
Suite, Apt. #. elc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale . .Ciry & Stale 4, FEI Numbersg.m«‘ 19 Applied For
Mot Applicable
ap Country Zp Country 5. Certificate of Status Desirec O ?:;‘;imm"m
- — §.-Nemg und‘Add.-eaa of.Current Rapintavred Agent__-~—_- - |- —— - 7..Name and 'Add}ocs of New Reglmr_w_ed Agent L
b e . “NEMda- Thomas — =" <~
LAWSON, SHANN Suest Addroes (P.O. Box Number ia Nol Acceptable)
4105 BOTHWELL TERRACE 4219 Renchmark Trace
TALLAHASSEE R 32311 R
%y11ahassee FL | ¥23%7

8. The above named entity submits this statement for the purpose of chenging its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Linda Thomas, President m Jﬁwwa,g/ 1/13/03

SIGNATURE
Sigmature, typed of printad name of registared »gent and lite f apphcable {NOTE: Registangd Agen! signawre iapamed when rednstatng) DATE
3 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P X Cetete miE President -~ [Yorange [ Avdiion

NAME LAWSON, SHANN

staeeT anosess 4105 BOTHWELL TERR

cmv-st-zr  [TALLAHASSEE FL 32317

E VP [ peete
NAME ITHOMAS, LINDA

stheer Apoeess 14249 BENCHMARK TR

NAME Linda Thomas

‘;’mﬁ':ﬂ‘*‘m 4319 Benchmark Trace

iTv-SE-27 Tgllshassee . BL 32317

e Vice President O3 crnge - Cction
NAME Bernie Howell

STREET ADDRESS
onv-stze 1908 S. Barnway

CR2EQ37 {10/02}

erv.si-2v_ |TAULAMASSEE FL 30317 . B | 1908 S s |
- —— . T} r < B N 3 o o e - TR N TS Loy T o BEEE mon 1~ T T
i TOWNS. BARBARM G oelee vt Secretary/Treasurer O Clenge - [ Adon

STREET ADDAESS mmm STREET ADDAESS Karen Phillips

orv-s-2p  [TALLAHASSEE FL 32317 evsze | 2249 Benchmark Trace

e TATTamasSEs, Oh 32327  [Jomme  [{Atoson
NAME Director :

smerrapress | JAck Quillman

CY-ST-7F 1900 S. Barnway, Tall., FL 32317

me VD X Delets
NAME TOWNS, BARBARA

sTager aooeess (4288 BENCHMARK TRACE

orv-st.7p  [TALLASSEE FL

IE D . . O Delese TINLE O] Chinge [ Addition
NAME KOPF, JOEL NAME
streer AocRess {1940 N BARNWAY STREET ADDRESS
cary-§1-2ip LU\I.IAI'MSSEE FL 32317 cir-st-2p : .
e D XX Delets TIRE : [JChange [ Addition
HAME , DALAHA NAME
' staer apoaess |4113 BOTHWELL STREET ADDRESS
CITY-ST-2P ALLAHASSEE AL 32317 CITY-ST-7P

12. | hereby cer:i“fx thal the information supplied with this fifing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | lurther certity that the information
indicated on this repart of supplemental repert is true and accurate and that my signature shall have the sama iegal eifact as i made undei gath; that ) am an officer or director
of the corporation or the receiver or trustee ampowersd to exesule thIs report as reqquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmant with an address, with all other liko ampowered.

SIGNATURE: ___SIL WAAVREDinda Thomas ~  1/13/03 850-877-5178




