2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2791

1. Entity Name

BUCKHORN CREEK WOODS HOME OWNERS ASSQCIATION, IN

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90008 021 ****6] .25

Principal Place of Business Mailing Address

BOX 536

BOX 536

SOPCHOPPY FL 32358-0536

———

SOPCHOPPY FL 323580636

2. Principal Place of Business 3. Mailiné Address
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Suite, Apt. #, elc.

Suite, Apt. #, etc.
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City & State P . . . City & State 4. FEI Number Applied For
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LANGSTON, PATRICK -~ ‘ plable)
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CRAWFORDMILLE FL
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FL

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable.

(NOTE Registarad Agent signature required when reinstating}
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FILE NOW: 9. Election Campaign Financing $5.00 May Be 7 Make Check Payableto” T
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD _ O Delete TMLE [ Change (3 Addition
NAME TEUTON, EDWARD M NAME
STREET ADDRESS | 383 BUCKHORN CK RD STREET ADDRESS
cr-s-2P | SOPCHOPPY FL CITY-ST-2IP
TITLE PO 7 Celate TILE (J Change (] Acdition
waMe .. | BURRELL, NELLUMS NAME
STREET ADORESS | P.0. BOX 498-349 BRICKHORN CK RD. STREET ADDRESS
CITY-ST-2P SOPCHOPPY FL CITY-ST-2IP .
me 18D O Deete e /o lda er/an, ¥Bhange [ Agdition
NAME PATTERSON, JUITH K NAME 36/ Rucfhornw Cn Kd
STREET ADDRESS | P.0. BOX 400-383 BUCKHORN CK RD. STREET ADDRESS -
omv-st-2P | SOPCHOPPY FL CITY-ST-2IP So PC IL"’/‘p Io 7 r /£ 32333
TILE [ Delete TITLE [ change [ Addition
NAME NAME
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CiTY-ST-2IP CITY-5T-2P
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12. | hereby certify that the information supplied with this filng does not gualiy

changed, or on an attachmerit with an address, with all other like empowerad.

SIGNATURE:

: fof the' axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or frustee empowered to exscute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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