| 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am
Secretary of State

DOCUMENT # 710098

1. Entity Nama

BUCKHORN SPRINGS GOLF AND COUNTRY GLUB, INC.

05-04-2004 90193 039 ****6] .25

Principal Place of Business
P.0. BOX 1254
VALRICO, f£ 33594

Mailing Address
P.0Q. BOX 1254
VALRICO, FL 33594

24068162

2. Principal Place of Business

3. Mailing Addrass

MM TG AR R

Suite, Apt. #, elc.

Suite, Apt. #, stc.

04222004  cngNP CR2ECA7 (10/03)
City & State City & State 4, FEl Number Applied For
59-1208774 Not Applicable
Zip Country Zip Country 5. Gertificate of Stalus Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GLUSICA, NOMA

C/O FAMILY MOTORS
5413 HWY 92 W.
PLANT CITY, FL 33567

Name

Street Address (P.0. Box Mumber is Not Acceplable)

City

FL I Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - —

i

Stgnalure, typed or printed name of registered agenl and titie if applicable

“INGTE: Registerad Agent signatura requirad when reinstating)”

s v oo DATE L

i’iliﬁg Feo Is 561 .ﬁs h
_Due by May 1, 2004

9. Election Campaign Finanging ¢
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. .

- ' QFFICERS AND DIRECTORS 11. U

‘ADDITIONS /CHANGES TO

DIRECT

TIME PD s O delete TITLE sb ﬁcnange [ Additin
NAME HOKE, .EON DR. NAME Hewe DL.LEoN

STREET ADDRESS | 2611 BUCKNELL DRIVE STREEFADDRESS | 2 &1 ~ BuciEnNe! DF.

ory-s-2P | VALRICO, FL 33594 . orv-STP WMo lvico £1 B 359 P

1ITLE VPD S_W[mg;g TITLE [ Change n.ﬂdﬂ‘\lion
RAME HINTON, DONALD ; NAME NOLTE, CHAD WK

STAEET ADORESS | PO BOX 70 STREET ADDRESS | P O B, [0 32

oTv-s1-20 | SYDNEY, FL 33537 o-STZP IRheaete N, 33 foq

e D 7 petete TIE D I Change m Additien
we - | LESLIE;DANNY - — KAvE JARSEN  MARK

STREET ADDRESS | 2626 CRESTFIELD DR STREETADDRESS |36, 2{ Colb CREK da

orv-si-zp | VALRICO, FL 33594 Cv-ST-2P [y hLica, B 33799

TITLE sD N Delete TLE [ Change T Additien
NAME ANDERS, KAREN NAME

STREET ADORESS | 1311 HOLLEMAN DR STREET ADDRESS

CITY-ST-2P VALRICO, FL. 33594 CTY-ST-27

THe D O petete TiME PD K] Crange [ Addizion
NAME O'NEAL HILL, JERRY NAE i, Jerey Q.

_STREET ADDESS | 1320 BIG PINE DRIVE sweero0REss || 33-4 P19 e DA L
corv:sr-zp | VALRICO, FL 33594 ony-ST-2° - | \fadweor £1:3389¥ el e

TITLE D A O oetste . " '[me" T T ."' T LT :-v'—-D'Ghﬁngé'lr—“DAddition
NAME PROCISE, FRED . CNAME MU T h Moy K

STREET ADDRESS | 2410 ARBORWOOD DRIVE . ... R ‘srnggf@ungg‘ ! o ‘ - ?; RS

orv-st-2p | VALRICO, FL 33594 - Cae - GiTY-ST-ZP e e

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i) Florida Statutes.1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that ¥ am an officer or director

of the corporation or th
changed, or on an agéachme)

SIGNATURE:

empowered.

jver or trustee empoweared 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, with

Hrchy  (i3)iee-77¢k

TURE ANHTVPED OR PRINTED NAME OF $IGNING OFACER QR DIRECTOR

Date Daytime Phone ¥

7




