FILE NOW: FILING FEE IS $61.25

FILED

3

office or registered agent, or both, in the State of Florida. Such change was auth

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

orized by the carporation’s board of directors. | hereby accept the appointment as registered

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am g
CORPORATION Katharine Harris S t f S
ANNUAL REPORT Secrotary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90101 008 ****61 .25
DOCUMENT # NO2791
1. Corporation Name
BUCKHORN CREEK WOODS HOME OWNERS ASSOCIATION, IN v e -
C A
Principal Place of Business Mailing Address
BOX 536 BOX 536
SOPCHOPPY FL 323580536 SOPGHOPPY FL 32356-0536
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 m 04/27/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
122] [27] 58-3098845 Not Applicable |
— City & State z_8| City & State 5. Gertifcate of Status Desired A D ) 5?:6765:‘ ::jit:;nai
Zip Country Zip Country 6. Election Qa_ﬂlpaign Financing $5_oo May Be
2—4\ !—2?1 —2—9] EO—I Trust Fund Contribution O . Added to Fees.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name g .
28
LANGSTON, PATRICK 82| Street Address (P.O. Box Number is Not Accaptable)
Us 319 SOUTH
CRAWFORDVILLE FL 83 .
. 84| City FL iss Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

Signature, typed or printad name of registered agent and titha if applicabla. [NOTE: Registerad Agent signatura required when reinsiating) DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS IN 12 e
TME vD [J GELETE 1.1 TMLE ‘ [OChange [ Addition | ¥
NAME TEUTON, EDWARD M 1.2 NAME 5
smreeT aoress| 3435 THRESHER DR. 13 STREET ADDRESS a
arv.stze | TALLAHASSEE FL 14 CITY-$T-ZP &
TME PD ] DELETE 21TME CJChange  [JAdditon | ©
NAME BURRELL, NELLUMS 22 NAME
streeTanoress| P.O. BOX 498-349 BRICKHORN CK RD. 23 STREET ADDRESS
CY-5T-2P SOPCHOPPY FL 2.4 GITY-ST-ZP Rt: .
TME TSD [ DELETE 34 TME G . hange [ Adddtion
NAME PATTERSON, JUTHK . 32NAME 727,, senr, J wdliTh K- S
sreer sonress PHB-BORI0-383 BUCKHORN CK RD. ssetonis| 3¢ 3 Bueckhorn CK Bd
crvstze | SOPCHOPPY FL 34.CITY-§T-2P Coplheoppyy  FL - o -
TME [ DELETE 41 TITLE r [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY.ST-ZIP
TMLE [] DELETE 51 TITLE CJChange  [J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P ,
TmE 7 DELETE B TITLE “Tichange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P 64 CITY-ST-ZIP .

14. { hereby certify that tl
indicated on this a
officer or director Af the corppration or the receiver or trust
Block 12 or BtocH 13 if chanfjed, or on an aftachmeni with g

SIGNATURE:

he nformation supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes.
4l rapyrt or supplemental annual report is true and accurate and that my signature shalt have the same legat effact as if
p d to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

further certify that the information
made under oath; that | am an



