FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOHIi:“D;:A::;:E:E %:. STATE May O 6 1 9 9 7 8 O O am

CORPORATION
Secretary of State

. NLflAngR;PORT DIVISION OF CORPORATIONS S C Cretary O f S tate

DOCUMENT # NO2791 (4)
BUCKHORN CREEK WOODS HOME OWNERS ASSOCIATION, IN

- NBH R OB

Principal Place of Business Mailing Address
BOX 5365 BOX 536
SOPCHOPPY FL 323580536 SOPCHOPPY FL 323560636
3. Datﬂa?ozo,’r??ra ad or Qualified | 3. Dat§ ,oof iﬁ;lg%mﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| m 59—3098845 N Not Applicable
Suile, Apt. #, elc. Suite, Apt. ¥, elc.
_I vile. Apl &, el vite. At £ ele 5. Cerlificate of Status Deslred D $3.75 Addtional
22 27 Fee Requlred
City & State Cty 8 Stale 8. Election Campaign Financing $5.00 May Be
23 Q Trust Fund Contribution =) Added to Fees
2ip Country Zip Counliry 8. This corporation has llability for intanglble tax under s. 199.032,
m ;5—1 ;ﬂ ;] Florida Statutes Oves K No
9. Namo end Address of Current Reglstered Agenl 10. Name and Addreas of New Registered Agent
81| Name
LANGSTON: PATRICK 82( Street Address {P.O. Box Number is Not Acceplable}
US 319 SOUTH
CRAWFORDMILLE FL 83
84| City FL 85| Zip Cods

= 11. Pursuant to he provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registered agent, or bolh, in the Stale of Florida, Such change was autharized by the corporation’s board of difectors. | hareby accept the appointment as registerad
agent 1 am familiar wilh, and accepl the ctligations of, Section 617 0503, Florida Statutes.

s SIGNATURE

Signatura typed o panted name of registered agen! and litie i applicable {NOTE: Ragistarad Agent signature required when reinstating) DATE
12, QFFICERS ANO DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DELETE TATME VD _ . T Change L Addilion | &5
NaME TEUTON, EDWARD M 12 KAVE Wion, £ Oé)ﬁ;ﬂﬁﬂ m. B
smes 1 aooress | THRESHER DR 13 STREET Resher DR <
onv-sti-ze | TALLARASSEE FL oy stie | TAALASS e €, El 322(2 I 2
TITEE V0 w6 DELETE 21 WILE pg. Change Additon 1 ©
A LANGSTON, PATRICK 22NAMg ANellums, Bu n,e,g
smeer anoncss | US 319 SOUTH 23STREET ADORESS | P ¢ BB OW ‘/‘?8’—_; q &d(l‘o@ oK W
| crv-st-ze | CRAWFORDVILLE FL 2aorv-size | So 22388
TITLE T5D JK] DELETE 31TITLE 7S D [ Crange — BXL Addition
NAME HAMPTON, JUDY 32NAME L Th/S
“ATTcRSoN, [ ?Bﬂ'
sweeracoress | PLOLBOX 587 33 STREET ADDRESS Z"T ox tf éow 3’ Khorn Qe Raf
4
oiTy- S1-2 SOPCHOPPY FL 34.0/1Y-51-2P Sanehonisy ) 23 ST
G L] DELETE 4HTITLE ¥ reprT [T change  [J Addition
HAME 4 INAME
STREET ADURESS 43 STREET ADDRESS
CITY-ST- 2P 440ITY-ST- 20
TILE | mIETE 53 TITLE LJ Change ! Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 51-2 54 CIY-51-21P
L ] DELETE A TIILE [J change T Addition
NANE 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY - 5171 B4 CITY-ST-2IP

14. | do hereby cerlily that the information supphed with this filing does not quality for the exemplion stated in Section 118.07(3)(3), Florida Statutes. | furlher certify that the
information indicated on this annual reporl or supplemenital annual report is true and accurate and that my signature shall have the sams legal elfect as if made under oath: that
| am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanpged. or on an aftachment with an address.

SIGNATURE: e BEOUIRED Y.4-27

4,
EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFEICER OR DIRECTOR

Daytime Proe # 000G 18



