2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N02791

1. Entity Name

BUCKHORN CREEK WOODS HOME OWNERS ASSCCIATION, IN

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90067 032 ****6].25

Principal Place of Business

BOX 536

 SOPCHOPPY FL 323580536

Mailing Address
BOX 536

SOPCHOPPY FL 323380536

. e -

2. Principal Place of Buginess

3. Mailing Address

MR

Suile, Apt. #, etc.

Suite, Aot. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEl Number Applied For
59-3098845 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: : : Name
. - Same
LANGSTON, PATRICK Street Address (P.O. Box Number is Not Acceptable)
US 319 SOUTH
CRAWFORDVILLE FL
City F L Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title it applicable. {NOTE: Ragistered Agant signature requirad when rainstating) DATE
- ~ - = = e T T ] - - N N S me e [ v = o .-
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian, Added to Fees Department of State

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

TINE VD Delete TE vD Change (3 Adiiion
e TEUTON, EDWARD M ¥ e Sohn Aller Marlfe ¥

streer apaess | 383 BUCKHORN CK RD swearaoness | 3/ Beac hoRN O

orv-s-z¢ | SOPCHOPPY FL cITY-5T-21P Sopcho 2 ?L"Lf Fl

e PD "ﬁwgm T e — Change [ ] Additon
NAME BURRELL, NELLUMS NAME P_Lo wise /o homeS R

street ooress | P.O. BOX 498-349 BRICKHORN CK RD. swemoess | @19 BueKhoarn AL

orv-st-ze | SOPCHOPPY FL aiTY-ST-zp Sopchoppey. [T

TITLE 18D [ Delets TILE T3> ' ST [ Change [ Addition
NAME MARLAR, HILDA NAME s S a Vel Jar2

streer A00RESS | 361 BUCKHORN CR RD STREET ADDRESS 127 /3 s /( 4o FyY; P ﬂ{

orv-s-2P | SOPCHOPPY FL 32358 CITY-§T-2P So oo the P2, Lf. 22758

TITLE O Defete TITLE L [J Change [ Addition
NAME KAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-21F cIy-ST-21P

TITLE [ Delate TILE [ change  [J Addition
_NAME NAME

STREET ADDRESS T ) TSTREET ABDRESS T T T T T e T e e
CITY-5T-2P CITY-57-2P

TITLE O Detete TLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-57-21P

12. [ hereby certil

that the information suppiied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ctficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ LT IR AOLEEH e Mat o

550
0501 _gta-reor

——— T e

P iy

—— T

0084557

iy

CR2E037 (10/00)



