2008 NOT-FOR-PROFIT CORPORATION

v+ AMENDED ANNUAL REPORT

DOCUMENT # N01000005600

1. Entity Name L
BUCKINGHAM ESTATES HOMEOWNERS ASSQCIATION,

INC.

et g

COSELE e
CIVISION OF CGRP

sl ™

GRATIONS
08 AUG -4 A 8: 00

Principal Place of Business

(/0 ATTWOOD-PHILLIPS iNC
1350 ORANGE AVE STE 100
WINTER PARK, FL 32789-4932

Mailing Address

C/0 ATTWOOD-PHILLIPS INC
1350 ORANGE AVE STE 100
WINTER PARK, £ 32789-4932

R

2, Principal Place of Business - No P.O. Box # 3. Mailing Address
% Ceoldwell Banker Cemme ~ciet a Coldwel) Banker Commercial

Suite, Apl, #, etc, Suite, Apt, #, elc. 05212008 N

901 N.LaKe Deshoy Dr. # 110 {90l N.LaKe Desting De # 110 ChaNP CREEQ37 (12/08)

ity & State City & State 4. FE! Number Applied For
act lava d‘, Fi A -T la n , FL 59-3756312 Not Applicable
Zip ountry Zip Couniry " . $8.75 Adaitionat
3277 6 ! ér a V"qf- 3275 ) Ora n(‘.e, 5. Certificate of Status Desired O Fee Required

6, Name and Address &f Current Registered Agent

—_ 7. Name and Address of Now Registerod Agant

-

WEAN & MALCHOW PA

Name RO hrn L. We bb

646 EAST COLONIAL DR .
ORLANDO, FL 32803

R I CE By BEY A 110~

\ 27

D MaiHand

FL | %5% 5 |

r the

8. The above named englty submits this statem|
the obligations of reglstered agent.

rpos anginglfits r

SIGNATURE

ffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

7~30-08

Slgnatwre, typed or pername of registered agent and %applclb:.
4

(NCTE: Ragistared Agent signatura required whan reinsiating}

DATE

Amendedél Is $61.25

9. Election Campaign Financing
Trust Fund Centribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ Delete TILE psT 7] Change ‘KAddiﬂun
NAME MAGIERA, WALTER NAME poPP C?K%lg

sTREET A0ORESS | 2198 NORTHUMBRIA DR streer aporess | 2o 31 TWEED Run

omv-s-zP | SANFORD, FL 32771 orv-szp | SANFORD, FL. 32771

TITLE D T Delete TILE pY P ﬂcmnge 0 Addition
RAME CIROLI, MARYANNE NAME CiRoLl, MARYANNE

STREET ADDRESS | 2102 N. UMBRIA DR sTRecTApDRESs | 2402 N BRiA DR

GTY-ST-ZP | SANFORD, FL 34411 orvste | SANFORD, FL 3277

TILE D [ Deleste TILE D 3 Ghange mciﬁan
HAME CLAY, PETER NAME GUZMAN, ARMA N'DO

STREET ADDRESS | 2631 TWEED RUN SREETADDRESS | (1 O% HEDRLSPARROW LAMNE

oTv-siae - | SANFORD, FL 32771 g-si-ww | SANFURD, Fe 32771 - =
TITLE O Delete TITLE O change [ Adgition
NAME NAME 00134020913

STREET ADDRESS STREET ADDAESS 03/06/08--01014--012 #**61.25
CITY-ST-2IF CITY-57-2IP

TITE O Dalete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] 4 CmY-5T-2P

TITLE [ belete TITLE Ochange  [J Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12, | hareby certify tkﬂhe information supplied with this filing d
indicated on this report or supplemental report is true an

5] i::alily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate ahd 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 lg’execute tS repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if

er like gmipowered.

changed, or on an attachment with apw_add/\uith a)l;
SIGNATURE: () S p)

G2G08 Y ital, =

SlGNAI’URE{ND TYPED?“ PRINTED NAH{OF’GNING OFFICER OR DIRECTOR

Dato Daytime Phone 4

-2 2a0>




