NONPROFIT
CORPORATION
ANNUAL REPORT

1996

1)

FLORIDA DEPARTMENT OF STATE
__ 1 Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO2791 (4)

1. Corporation Name

BUCKHORN CREEK WOODS HOME OWNERS ASSOCIATION, IN

Principal Place of Business Mailling Address “IIHlIl III ||‘|I "I” ||I‘I ‘Ill“ll"“"lll” |||” |,|" 'm"‘l"l"’

BOX 536 BOX §36
SOPCHOPPY FL 32358-0536 SOPCHOPPY FL 323580536
3. Date Incorporated or Qualified 3a. Date of Last Report
04/27/1984 01/27/1995
2. Principal Flace of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] [26] 59-30068845 Not Applicable
ite, Apt. # . i L# 3 i
Suite, Apt. #, et Sulte, Apt. 4, efc 5. Certificate of Status Desired 0O $8.75 additional
22 E| Fee Required
City & State City & State 6. Election Campalgn Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25} |29] [30] Fiorida Statutes 03 Yes [INo
__8. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
B1] Name
LANGSTON, PATRICK 82} Street Address (P.O. Box Number is Not Acceptabile)
US 319 SOUTH 5
CRAWFORDVILLE FL
B4{ City ) FL 85| Zp Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby eccept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE _ . . __
Signature, lyped or privied nae of registercd agarl and tte if applicabie NOTE Registarad Agant signatre reckinad whar reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [CJDELETE 1ATILE [OChange  [] Addition
e TEUTON, EDWARD M 12
streeTanoress | THRESHER DR 1.3 STREET ADDRESS
CIFY-5T-2IF TALLAHASSEE FL 14 CITY-§T-7IP
TMILE VD CIDELETE 21 TI1LE Cichange [ Addition
NAVE LANGSTON, PATRICK 22 HAME
smeen anoress | S 319 SOUTH 23 STREET ADDRESS
CITY-S1-2P CRAWFORDVILLE FL 2 4 CITY-ST-71P
THLE 18D [RDELETE 11TILE TS50 [RBChange [ Addition
have PECHUEKONIS, JUDY azwve prrmpTor, Sady
sTRtE ADDRESS [ RR 1 BOX 3559 3.3 STREET ADDRESS pPoo 8By ST )
CiTy-51-21¢ PANAGEA FL 34 CITY-ST-2IP S‘G'Ptixo ') FL 32354
TITLE CIDELETE 41TITLE 4 DOchange [ Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7p 48 CITY-5T-2IP
TILE [CIDELETE 51 TITLE [Ochangs  [] Addition
NAME 5.2 NAME
STREE! ADDRESS 53 STREET ADDRESS
CHY-ST-2P 5.4 CITY-51- 2P
L CIDELETE 6.1 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§1-2P 64CITY-5T-2P

14. | do hereby certity that the information supplied with this filing is voluntarily furnished ard does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual 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 recsiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or pn an attachment with an address.

Juwdy W tp1 P TON
SIGNATURE: _ W(Wé ‘5\4..; s / -J?m;/{ FlR YIS

TURE ANGAYFED Gk PRINTED NABIE OF SIGNING OFFIGER OR DIREGTOR Deytima Phona #

CR2E037 (12/95)



