2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N01000003435
. Entily Name
EENSQ'KTES AT BUCKHORN GOLF CLUB ASSOCIATION,

Mailing Address

2308 FAIRWAY ESTATES CT
VALRICO, FL 33594 US

Principal Place of Business

'2308 FAIRWAY ESTATES €T
VALRICO, FL 33594  US

DO NOT WRITE IN THIS SPACE

e

FILED
Apr 21,2005 8:00 am
ecretary of State

04-21-2005 90222 032 ***150.00

(LT

04122005 No Chg-NP CR2E037 (10/03)

4. FE{ Number Applied For
51-0461923 Not Applicable
" . $8.75 additionat
5. Certificate of Status Desired O Foe Required

6. Name and Address of Currant Registered Agent

HAWKINS, TROY
4710 N CORTEZ AVE
TAMPA, FL 33614

R

DO NOT WRITE ~
IN THIS SPACE

8. The aboveyramed entity submits this statement far the purpese of changing its registered office or registered agent, or both. in the State of Florida. |am familiar with, and accept

the obligatiqs of registered agent.
AL

SIGNATURE
S

HgRAnFe, typed oF PIFEd name of e Rgont and thie

{NOTE: Registered Agert Sionatse regqured when renate ng)

Filing Fee is 881 25

Due by May 1, 2005 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
me D

NAME HAWKINS, TROY

STREET ADORESS | 2304 FAIRWAY ESTATES CT
ere-sT-7e | VALRICO, FL 33594

TILE D

NAME ACHILLE, RONALD K

STREET ADDRESS | 2308 FAIRWAY ESTATES CT
Chy-$1-3F | VALRICO, FL 33594

TILE D

NAME GROOMS, BARRY

STREET ADDRESS | 2306 FAIRWAY ESTATES CT
emv-ST-20 | VALRICO, FL 33594

TINE

MAME

STREET ADDRESS

CITY-ST-2P

TME

NAME

STREET ADDRESS

CmY-S1-20

TTLE

NAME

STREET ADORESS

CITY-SI-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certi

indicated an this report or supplemental report is true an

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.043)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that } am an officer or director

of the corporation or the receiver or Tustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IR NS ALY ReMAD X Adive s f(q(or BTN

SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR

Date Daytime Phone #

TRe A rune L




