2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

EDOCUMENT # F01946

, 1. Eniity Name

BUCKHEAD RIDGE RESORT, INC.

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90036 008 ***158.75

Principal Place of Business Mailing Address

BUCKHEAD RIDGE PQ BOX 704

670 MWY 78 B HOBE SOUND FL 33475

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Apptied For

59-2061138 Not Applicable

Zip Gountry P Country 5. Certilicate of Status Desired E/?eae zg}agﬁt'o“a‘

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

GREENE, HOMER
9000 INDIAN RIVER DRIVE
HOBE SOUND FL 33455

Name

Streei Address (P.O. Box Number is Not Acceptable)

City

FL J Zip Code

the obiigatipns ol registered agent. . - .- —_—

SIGNATURE

8. The above named entity submits this statement for the ourpose of changing its registered Ufﬂce or registered agent, or both. in the State of Florida. | am_ famifiar with, and accept

Sigratwre, typed or printed name ol reqistered agent and Litle f apphgakse (NOTE: Regislared Agest signalure regired when renstabing)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

L 6 e e
QFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE P ] Dejete TITLE vp ] ] Changs @ Addition
NAME GREENE, HOMER NAME Homer C. Greene III
STREET ADDRESS |9000 INDIAN RIVER DRIVE STREETADCRESS 1 9000 Indian River Drive
CiTY-ST-21P HORBE SOUND FL 33455 CITY-5T-2P Hobe Sound. F1 33455
THLE ] Delete TTLE vD [ Change [ Addilion
MAME NAME Aric Greene
STREET ADDRESS STEETADORESS | 9000 Indian River Drive
CITY- ST-2P CIry-S1-20 Hobe Sonnd., Bl 33455
TITLE 1 pelete TITLE ’ [JCnange {1 Addition
NAME _ . ... 1 A - e =
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-27P
THLE 3 Delste TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Gelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
TITLE O Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-2IP

indicated on this report or supplemental reporl
of the carporation or the receiver or trustee &
it changed, or on an atiachment with an ad

SIGNATURE:

12. | hereby certify that the information supplied with Inis tiling does not qualily for the exemptions contained in Section 119, Florida Statutes, | furiher certily that the information
true and accuraie and that my signature shall have the same legal efiec! as i mace under cath; that | am an officer or director
owered 10 exgcute lhls report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11

3/ ?/d L 772-5Y¢- 19/

SIGNATURE ANDM OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Cate

Dayime Phone #




