2006 NOT-FOR-PROFIT CORPORATION Allg 07?1216]5%) 8:00 am

ANNUAL REPORT

1. Entity Name 08-07-2006 90040 023 ****5] 25
ESTATES AT BUCKHORN GOLF CLUB ASSOCIATION,
INC.
Principal Place of Business Maiting Address
2308 FAIRWAY ESTATES CT 2308 FAIRWAY ESTATES CT
VALRICO, FL 33594 US VALRICO, FL 33594 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 07232006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
51-0461923 Not Applicable
Zip Country Zip Country - ) $8.75 additional
8. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v e
HAWKINS, TROY 9ve ®, Re
4710 N CORTEZ AVE Street Address (P.O. Box Number is Not Acceptable) -
TAMPA, FL 33614 2B OAIRAY ESTATel L
Ci - Zip Code
LAV S R FL I-,_,,?s:ﬁh{
8. The above named entity submits this statement for the pugpese 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.
E
- Slgnature, lyped of printad nare o reg agent nr}ﬂ title i 3 (NOTE: Registersd Agent sighatve required when reinatating) DATE
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D O Detete TILE , B Change (7 Adition
HAME HAWKINS, TROY NAME ohed pever
STREET ADDRESS | 2304 FAIRWAY ESTATES CT STREET ADDRESS
CITY-ST-ZP VALRICO, FL 33594 CITY-ST-2IP
TILE ) O Detete THLE [ changs [ Addition
NAME ACHILLE, RONALD K NAME
STREET ADDRESS { 2308 FAIRWAY ESTATES CT STREET ADDRESS
CITY-§T-2P VALRICO, FL 33584 CITY-ST-2P
TMLE D O pelete TME [ Change [ Addition
NAME GROOMS, BARRY NAME
STREET ADDRESS | 2306 FAIRWAY ESTATES CT STREEF ADDRESS
cITY-S7-2P VALRICO, FL 33564 CITY-ST-2P
TALE 3 Detete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2F
TME [ Delete e [0 Change 7] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
MIE 7 Delete TME [ Changs ~ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- AP
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, 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 trustee empowered to axacute this rapott as raquired 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 tike empowered,
) ) *
/"‘:ho.,-)-*k Re~ALe k. AckLie s (£3) TN
SIGNATURE: ’
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ato Daytime Phone 4




