2003 NOT-FOR-PROFIT CORPORATION FILED

Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000002975

1. Entity Name

BUCKHEAD PROPERTY OWNERS ASSOCIATION, INC.

Secretary of State

03-17-2003 91094 037 ****5] .25

Principal Place of Business

18500 MACCLENNY R0AD
MAXVILLW FL 32234

Mailing Address

18500 MACCLENNY ROAD
MAXVILLW FL 32234

R ATAT )

2. Principal Place of Business

3. Mailing Address

MRTWRMEAI0G

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 01-0580694 Applied For
Not Applicable
i t Zi iti
Zip Country a Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Reqguired
6. Name and Address of Current Registered Agent e 7..Namea and Address of New Registared Agent
’ : Name

STOKES, MICHAEL H
18500 MACCLENNY RD

MAXVILLE

FL 32234

Street Address {(P.O. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and tile if applicable. {NQTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to

Trust Fund Contribution, a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Derete TILE D fc3 Change [ Addition
NAME STOKES, MICHAEL H NAME Stokes, Michael H
STREET ADDRESS | 540 W MILL ST STREETADDRESS | 18500 Macclenny Road
orv-sT-2P | BALDWIN FL 32234 CITY-$7-2IP Jacksonville, Florida 32234
TITLE DT T celate THTLE DT )t Change [ Addition
NAME FORD, TIM NAME Ford, Tim
STREET ACDRESS | 2120 CORPORATE SQ.BLVD, STE 27 STREETADDRESS | 400 Lake Mable Loop Road
ory-s-2P | JACKSONVILLE FL 32216 cm-s1-zP  |.Lake Wales, Florida 33898
me T (8D - (7 Delets TILE D ' A change [ Addition
NAME BYORS, JONI NAME Byars, Joni
STREET ADORESS | 18500 MACCLENNY RD STRECTADORESS | 18500 Macclenny Road
CATY-ST- 2P MAXVILLE FL 32234 CITY-ST-7iP Jacksonville, FlLorida 32234
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2P

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(7), 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with glletiver, like empowered. .

(524 IS i ™ \ 3‘0
SIGNATURE: GCAGAT @.& EOMIRESR, N. Shfer 563 90y-208-7800

(L1141

CR2E037 (10/02)



