2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 08:00 AM,

DOCUMENT # N01000002975 Secretary of State
1. Entity Name
BUCKHEAD PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Maiiing Addrass
18500 MACCLENNY RCAD 18500 MACCLENNY ROAD
MAXVILLE, FL 32234 MAXVILLE, FL 32234 )
01192007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE 4 e umoor Fppied o
01-0580694 Not Applicable
5. Cortificate of Stalus Dasirad O Ei';iﬁf:;m”a'

6. Name and Addrass of Current Registared Agent

38500 MACGLENNY RD DO NOT WRITE
MAXVILLE, FL. 32234 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Fiorida, | am famitiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature, typed or ponted name of registered agent and utts | apphcabe {NCTE- Rogisiored Agant signalure requirad wnsn renstammg) DATE
. N HO0000EES231
Filing Fee is $61.25 9. Eleation Campaign Financing $5.00 MayBo | 92T NT-RONZ 1025 61,25
Due by May 1, 2007 Trust Fund Cantribution. {0 AddedtoFaes SO - ! e
10. OFFICERS AND DIRECTORS
TLE D
NAME STOKES, MICHAEL H

SIREET ADDRESS | 18500 MACCLENNY ROAD
CIlY-51-ZP JACKSONVILLE, FL 32234

TILE DT

NAME FORD, TIM

SIREET ADORESS | 400 LAKE MABLE LOOP ROAD
ciiy-81-2P LAKE WALES, FL. 33898

THLE SD
NAME BYARS, JONI

STREET ADDRESS
cvs12r | JACKSONVILLE, FL. 5224 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-St-2Ip

TITLE

NAME

STREET ADORESS
Ciry-§1-2IP

TITLE

NAME

SIREET ADDRESS
Ciy-ST-2IP

12. | hereby cerlify ihat the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further ceriify thal the information
indicated on this report or supplemental report is irue and accurate and that my signalure shail hava the same lagal effect as if made under oalh; thal | am an officer or director
of tha corporation or the recaiver or trustee empawered to execute this raport as reguired by Chapter 617, Florida Statutes,; and that my name appears in Block 10 or Block 1144

changed. or on an altachmean: with an address all othar tka empowerad.
b ~ -
SIGNATURE: Z—é =) Sl -Ra

SIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




