2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

1. Eniity

DOCUMENT # Fo1946

Name

BUCKHEAD RIDGE RESORT, INC.

May 09, 2008 8:00 am
Secretary of State

(05-09-2008 90012 044 ***150.00

Frincipal

BUCKHEAD RIDGE
670 HWY 78 B
OKEECHOBEE FL 34974

Place of Business taiing Acidress

PO BOX 704
HOBE SOUND FL 33475

NN A

2. Principal Plage of Busingss - Mo P O Bor #

. Mailing Adgrase

Suite,

Sulte, Amt # erc.

APL #. 1C. 15t MODRE CR2E034 (10/07)
Cily & State City & State 4. FEI Number Applied Far
; 59-2061138 Not Apglicable
2ip S 7ip Country, i
I Louriry u ountry 5. Certificate of Status Desired [} $8.75 Aaditional
K Fee Required
§. Name and Address of Curfient Registered Agent 7. Name and Address of New Registered Agent
. I Name
GREENE, HOMER __ - ; - PR
8000 INDIAN RIVER DRIVE sSireer Adddress {P.O. Box Number is Not Acceptable}
HOBE SQUND FL 33455:
~ ; - TN Cir Zipy Code
L . L & RE

the ¢b

8. The apove name@ﬁ_ﬁ; submits this statement or i

SIGNATURE

ligations Qfregisterement.

p¥roose of changng its registered office or registered agent, or £otn, in the State of Flonda. 1 am famifiar with, and accept

Ggnatyre, yped of :‘Hfm‘Hbc'.'ug.'-.&-‘f:cd agerl gl tte Padplodin
e U Ereene

NGTE, %s!mec Ag'lu'r (AN LR L REMIESHITIA N

JATE

&é/.aa/o '

. -, “Atter May 1,2008 Fes Will Be $550.00 -
Make Ch

FILE- NOW!HFEES:$150.00 -

8. Blection Camaaign Financing
Trust Fund Convibution. [

$5.00 may Be
Added to Fees

heck Payable 1o Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME VP [T peete TLE P Ed Change [ Aadition

HaME GREENE, Ill, HOMER HAME sreene, I1III, Homer

STREET ADDRESS | 9000 INDIAN RIVER DRIVE sweETaosREss B580 § B Bridge Road

orv.sT-77 |HOBE SOUND FL 33455 ervstzr - Hobe Sound, FL~ 33455

TITLE VP O Daele TIiLE e Changa (] Adgition

HAME GREENE, ARIC HAME Creene, Aric

STREFT ADDRESS | 9000 INDIAN RIVER DR sz aomess 1580 S E Bridge Road

arv-s1-7¢ |HOBE SOUND FL 33455 ar-sp HObe Sound, FL 33455

it O paste TITLE PD 3 Change -0 Additian
we | o HAddE _Greene, Jr, Homer C e -

T{E;m?ms ??:E;:[;:ESS D000 Indian River Dr.

e : N Haohe Sound, FI, 33455

e 7 Deiete MILE 3 Change (3 Addition

HAME HAME

STRZET ADDRESS SIALET ADDRESS

GHY-ST-2E Ny -57-21p

TIFLE [ Deicte TLE [ Ctange [ Addition

MAME NAME

STRECT ADCRESS STREET ADDRESS

GiTY-ST- 218 CITY- ST-ZiF

TITLE [ Deiate THLE {J crangs (] Addition

MAWEZ HAKIE

SIREET ADDRESS STHEET ADDRESS

oIy -ST-288 CITY- ST 2

SIGN

th an address, withial

ATURE:

olfer ke empowered.

12. | heraby certity that the informalion suozhiea with this filing does net qualify for the exemptions comained in Section 119, Ficrida Staiutes. ¢ furtner certify that the intormation
indicated on this report 6r supplemental repert is trie and accurale ana that my signature shall have the samea legai entact as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapier 607 Flerida Statutes: and that iy name appears in Block 15 or Block 11
it changed, or on an attachment 4 :

H\32J0%  173-Su-11a1

SIGNATURE AND TYPED CR E;NTED NAME OF SIGEING gFHCEH OR DIRECTOE

LA Cavine Fnone s




