2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) : May 05, 2003 8:00 am%

DOCUMENT # NO1000003435 Secretary of State
1. Entity Name 05-05-2003 90172 003 ****5] 25
ESTATES AT BUCKHORN GOLF CLUB ASSOCIATION, INC.
Principal Place of Business Mailing Address
2308 FAIRWAY ESTATES CT 2308 FAIRWAY ESTATES CT
VALRICO FL 33594 VALRICO FL 335%4
us i us
e v NSRRI
Suite, Apt, #, etc. Suite, Apt. #, etc. [ GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEl Number APPLIED FOR Applied For
Sl-o04H 6\ Not Applicable
Zip ' Countr{z Zip Country 5. Certificate of Status Desired O ?8'75 Addiﬁonal
; ee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 e m e mm e s e e o~ Name - e
HAWKlNS TROY Street Address (P.O. Box Number is Not Acceptable)
.- 4710 N CORTEZ AVE
f. TAMPA FL 33614
-
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..

P

SIGNATURE ;
Slignature, typed or printed name of registered agent and tite i applicable {NOTE: Registared Agent signature required when reinstating) BATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Fmancmg $5.00 may B M_ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detate TITLE Tl change [ Addition
NAME HAWKINS, TROY NAME
sweet nonss | 2304 FAIRWAY ESTATES CT STREET ADDRESS
CITY-ST-2IP VALRICQ FL 33594 CITY-ST-2
TITLE D 1 Dekete TITLE CJ change (] Addition
NAME ACHILLE, RONALD K NAME
stReeT ADDRESs | 2308 FAIRWAY ESTATES CT STREET ADDRESS
ory-st-zP | VALRICO FL 33594 CITY-ST-2P
TME D 0 petete TILE [ Change [ Addition
“nawe -7 | GROOMS, BARRY= - -~— -- ~NAME - s o -
stReer anokess | 2308 FAIRWAY ESTATES CT STREET ADDRESS
CITY-5T-2IP VALRICO FL 33504 CITY-ST-2IP
TITLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-§T-2IP
TITLE 1 pelete TITLE ) Changs  [J Addiition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | bereby certify that the information supplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3)(i), 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 cath; that t am an officer or director
of the corpoaration or the receiver or trustee 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: /@M’@%@JU RiSyaee ke Ackivve Kfaeres gagri-wwy

CR2E037 (10/02)




