2002 UNIFORM BUSINESS REPORT (UBR) FILED

i N
DOCUMENT # NO2791 Feb 20, 2002 8:00 am
' Entity Name
BUCKHORN CREEK WOODS HOME OWNERS ASSOCIATION, IN Secreta 3 Of State
C K ’ 02-20-2002 90158 019 ****5]1 .25
fincipal Place of Business © Mailing Address
W 535 BOX 536
JPCHOPPY FL 32358536 SOPCHOPPY FL 323580536
l !
i
v === - NN IIII I IIlIIlI"IlIH Ilt o
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE' IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
I 59-3%8845 Mot Applicable
Zlp T ,C°“mf?'. : Zip Country 5. Certificate of Status Desired O §8'75 Additional
- . i ee Required
. 6..Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent !
el P SAmE |
LANGSTON;'; PATRICK - o Street Address (P.Q. Box Number is Not Acceptable)

US 319 SOUTH: 1.0 ol 2

CRAWFORDVILLE FL . /.. - ' -
i City FL Zip Code

Thé above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida. )

v

Ak . !

GNATURE . :
Slgnature, typad or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
: e TRE e edd AE  © - |~ 9--ElectionCampaign Financing~ —~= - +85.00 May Ba™" Make Check Payable to - - -
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded o Feis Department ofVState

D. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10
LE VO memg e o - [ Change ] Addition
'\_ME MARLER, JOHN ALLEN NAME /V Cllony gﬂ RRE/] .
1
peer soveess | 361 BUCKHORN CR RD STREET ADORESS 34q Bucthorv Cr #d }
-sT-2Ip SOPCHOPPY FL CITY-ST-ZiP SoPCho o F‘[ .
i PD O Delet Tme ' U CJChange [ Addition
t-' ; i [THOMAS, LOUISE NAME !
%'EE?_ADURESE'-’ 419:BUCKHORN CR RD STREET ADDRESS QW
iv:51:204.0 1 SOPCHOPPY FL CiTY-ST-2IP t
;rLE TSD [ Datete - TITLE _ Ochange [ Additif;n
e MARLAR, HILDA HAME ‘
FeET Apoiess | 361 BUCKHORN CR RD STREET ADDRESS
r-si-ze - |SOPCHOPPY FL 32358 CITY - 5T-2IP :
fLE 7 Delete TITLE - O change  [J Addition
e NAME v ‘
REET ADDRESS STREET ADDRESS
Iv-sT-2p CITY-8T-2iP
iL» N i o Oveee e .
e R I e T : “NAME
REET ADDRESS STREET ADDRESS
Iv-s1-2P CITY-5T-2IF ‘
SAL: - « +  Oopeewe- - § mme [ Change  [J Addition
' E :.\ H e NAME . . ,
REET ADDRESS STREET ADDRESS
IY-57-21P CITY-$T-ZiP

?.*' | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.rndlcated 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 officer or director.
~'of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, 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.

?IGNATURE:

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 (9/01)

U DU dn  ple e /[~3/-062 550 "?bzwo,t_ <



