2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000001622 Feb 13,2002 8:00 am
- ey tane Secretary of State

BUCK HILL ESTATES PROPERTY OWNERS ASSOCIATION, | 02139000 90190 046 6] 25
NC.
Principal Place of Business Mailing Address
110 E PINE ST 110 £ PINE ST
LAKELAND'FL 33801 LAKELAND FL 33801 )
' y g - -
roen l 1 = - .
T Pk s T LS T T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Rr Applied For
[ Naot Applicable
p Country 2p Country 5. Certificate of Status Dasired O geae'ggq k,:?;ici’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name o o
“_P;(JN—S‘(;I‘:, PETER J—*)K ) T o o u_S:;eet Address (P.0. Box Number is Not Acceplab_ie) —
500 S FLORIDA AVE, SUITE 240
LAKELAND FL 33801

City FL Zip Cocge

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME ALBRITTON, E KALE NAME
STREET ADDRESS 110E PINE ST STREET ADDRESS
CITY-ST-2IP LAKEI.AND FL 33801 CITY-ST-2P
TITLE vD [ Detete TITLE [J Change [ Additien
NAME EVANS, WILLIAM E NAME
STREETADDRESS | {10 E PINE ST STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP
TITLE VD [ pelete TITLE [ Change [ Addition
mwe EVANS, JULEP _ . . NAME e e = - -
STREET ADDRESS 110‘ 'E PINE ST STREET ADDRESS
CITY-8T-2IP MKELAND_ELM" CITY-ST-2IP
TILE STD [ petete TITLE [ Change [ Addition
NAME ALBRITTON, SUE P NAME
STREET ADORESS 110 E PINE ST STREET ADDRESS
CITY-ST-2IP LAKELAN_D FL 33801 CITY-ST-2IP
TTLE [ Gelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T7-2IP OITY-8T-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustae empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an addresg, wity all other like ernpowerid

SIGNATURE: = SM[)\P‘%{[M I-f,zlvoz/(é%}fbﬂé@

| OFFICER UR DIRECTOR Data Daytime Phona #

CR2E037 (9/01)

g e e



