|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758656

1. Entity Name

BUCK LAKE WOODS PROPERTY OWNERS ASSOCIATION, INC

Principal Place

P.0. BOX 15845

us

TALLAHASSEE FL 32317

of Business Mailing Address

P.0. BOX 15845
TALLAHASSEE FL 32317
us

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
May 06, 2002 8:00 am!
Secretary of State

05-06-2002 90290 011 ****61.25

I

M

City & State City & State 4. FEI Number Applisd For
NOT APPLICABLE _ .| |Not Applicable:|=s—=
T S SRS Tt | S gy e = Tmme s e T j "
&ip~ T ,—fQoumry Zp Cauntry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o 3\\0.(\&3 \\an , f)Qr\:Qrc\
L .
Street Address (P.0. Bdk Number is'Not Acceptabla
HBATH, THOMAS ( pable)
1078 ANTLER DRIVE . ) S
TALLAHASSEE FL 32311 i5 30 CC\N:{A\CJ\ 6’865& real
City Zip Code
“Tldnasse € FL | "25317
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.
P =
SIGNATURE ”m\\")dd\t.« = A 'V\t'.uvg&n Y /5‘/ /0 2
Slgnature, lyped or printed name of registerad agent and title if applicabla. O (NOTE: Registsred Agent signature required when reinstating) 4 DA‘FE
- R W EEE TRy S T 479, ‘Election Gampalgn Finanitirg="" " F85.00°MayBe |~ "MaKECheck Payableto T -
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VPD W Delete me VveD O change [ Addiion | S
NAME HOWELL, BRYANT NAME Nelson, “Theomos 3 i
Juseer aooness | 1512 YEARUNG TRAIL sTheer apoRess | 191 Y€Aebny Traa | S
— o
 OTY-S-2P | TA)) AMASSEE FL 32311 av-size | “TaMeasser £f. 32317 § ;
Y me ™ O oelete TILE O change [ Addition |G |
R SHANAGHAN, BARBARA N
STREET ADCRESS | 1530 CANADIAN GEESE TRAIL STREET ADDRESS :
omST-ZP ) yALL AHASSEE FL CITY-ST-2IP W
e Delet ML PD Ol Change [ Additin ;
NAME :gATH THOMAS Koect NAME AYKRiInHoN, Deb ora-‘f\
’ 154 \]e&r\tng “Treany
STREET ADDRESS 1 {078 ANTLER DRIVE STREET ADDRESS
- CIY-ST-ZP_ . |pAr FAHABSSEE-FI=32311=——rme e e e e O ST 2R “Tolomasser ; Flf Aazly PO
Lfn!=%g!]
TITLE SD [R Deletz TITLE sh ) [ change [ Addition
NAME ADAMS, ALLEN , NAME valentine Jarcs g
STREET ADDRESS | 1154 ANTLER DRIVE seeraooness | 11357 Cowodion Geese
CM-ST-7P | TAL| AHASSEE FL 32311 o-stze [ “TeNabasSer, Fl. 3azny
ot AD (¥ Detee o AD O Crange ] Addition
NAME STAFFORD, MICHAEL NAME Pettroon, Emily
STREET ADDRESS | {460 CANADIAN GEESE TRAIL STREETADDRESS | | TS TF €Qrling | \
CITY-ST-2IP TALLAHASSEE FL 32311 CITY-87-2IP “TolN a\-asscf i F‘ . AIRVT
T AD O Desete TLE [ Change [ Adcition
AN BARNARD, DAVID N
STREET ADDRESS t245 YEAR“NG ‘[‘RA“_ STREET ADDRESS
CITY-ST-2IP TALLAHASSFF FL 323.” CITY-8T-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)(i), Florida Statutes. ! 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other fike emp ed.
o
SIGNATURE: _1)(<X *
SIGNATURE AND TYPED QR PRINTED NAME OF Si Caytima Phona #



