2007 FOR PROFIT CORPORATION
__~ ANNUAL REPORT (AR) -~ - S FILED

DOCUMENT # FO1946 = Feb 07,2007 08:00 AT
1. Enuly Namo Secretary of State
BUCKHEAD RIDGE RESORT, INC. l'y
Principal Placo of Businoss : Mailing Address
BUCKHEAD RIDGE PO BOX 704 v .
670 HWY 78 B HOBE SOUND Fl. 33475
Fn TSRO A
2. Principa’ Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, clc. 1st MOORE CR2ENO34 (10/05)
City & Stale City & Stale 4. FEI Numbor Applied For
59-2061138 Nol Applicable
<ip Country Zip Couniry 5. Cortificalo of Status Desrad O ?g‘gesqa:gj”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent ‘
Name
GREENE, HOMER
9000 INDIAN RIVER DRIVE Strect Addross (P.O. Box Numbor is Nol Accoplablo)
HOBE SOUND FL 33455
City . FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State ¢of Florida. | am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Signature, typad or prnted name of regisiatad ogant and title - appheable (NQTE Ragstared Agent sighatute required whan rainstaing DATE
: ‘FILE NOW!l FEE I? $150.00 9. Election Campaign Financing $5.00 may Be
" .+ . After May 1, 2007 Fee Will Be §550.00 Trust Fund Convribution. []  Added to Fees
Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11
TME VP 1 petete Tme [0 Change ] Addilion
GREENE, Ill, HOMER - )
i N L0000052591 7
STRECT ADDRESs | 9000 INDIAN RIVER DRIVE SIREET ADDRESS 02/14/07-20093-019 150, 00
CITY-SI-2iP HOBE SOUND FL 33455 CIry-St-71P - ! . o .
e VP 3 Delete TE Clchange [ Adcution
NAML GREENE, ARIC NAME
siEr apppess | 9000 INDIAN RIVER DR STREET ADDRESS
CY-SI-7IP HOBE SOUND FL 33455 CITY-51-2IP
{ILE 3 oelete fIne [ cnange [ Adttion
NAME NAME ) . . .
STRLET AODRESS STREET ADDRLSS !
CATY - ST-2IP CITY-SI-7IP
e [ Delele TITLE [3 change  [] Aadition
NAML NAME
STRLET ADDRESS STREET ADDRESS
CIry-si-2if CITy-S1-7ip
HITLE O pelete TLE [ change [ Addikon
NAME NAME
STRELT ANDRFSS SIREET ADDR! S5
CIY-7- 218 CY-S1-71P |
i1 O patete TIE [7] Change [ Addllion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-sr-z2ip CITY-S[-7IP
12, | hareby cerlify that tho information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Statuies. | further cenify thai the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or rusiee empowered to execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
il changed, or en an altachment with an addrefss, with all other like empowered.

SIGNATURE: ShT DIt 5HE 5,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Odie Dayurne Phona » 7




