2004 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT _(AR)
DOCUMENT # No2791 ’

1. Entity Name

BUCKHORN CREEK WOODS HOME OWNEFiS ASSOCIATION,
INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90066 Q09 ****51 25

Principal Place of Business Mailing Address

BOX 536 BOX 536 o
SOPCHOPPY FL 32358-0536 SOPCHOPPY FL 32358-0536 LIURLIRY

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-3098845 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“TLANGSTON, PATRICK
US 319 SOUTH

Street Address (P.0O. Box Number is Not Acceptable)

CRAWFORDVILLE FL

City

FL I Zip 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. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and lile it apphcable. (NOTE: Registered Agent signaiure required when reinstating)
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Caniribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CrFICERS AND DIRECTORS iN 10

TLE PD ., X Delete e ] ' [JChange [ Addition
NAME NELLUM, JENNIFEH . NAME . rx Jh-"'&-,-'? W2 _ = / M ) ]

streeT appigss | 349 BUCKHORN CR RD STREETADDRESS 1, £ £, < 2 L ey LiFTLEE

orv-srze | SOPCHOPPY FL 32368 : oTY-s-2P e,

TITLE TSD ] Delete TITLE rso ﬂChange [ Additicn
NAME MARLAR, HILDA ’ NAME Lou [; c AU I,QM/V}“

sRees anbRess | 361 BUCKHORN CR RD e anress (22 ey & M ULLSBEFRRY &/ L&

P P

grv.sr.zp  |SOPCHOPPY FL 32358 om-sze AW O /epy/,{_éé‘/ L 3.2 3;2)
TmE vD [ pelete TITLE [OJchange [ Addition ‘
eme .. |BRADLEY, JENNIFER . __ . Rww_ _.L .. __ _. -

STREET ADDRESS |44 WINTHROPE - P.O. BOX 337 STAEET ADGRESS

ory-st-zp [SOPCHOPPY FL 32358 CITY-ST- 2P

THLE ] Dalete TmE ] Change  [] Addion
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP .

THLE * T Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7IP

TITLE 1 Detete TITLE [ Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ermy-s1-11P

12. | hereby certify that the information supplied with this filing does not guality 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 trug 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 trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

&Co

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /?guwza A/m LONISE HUDAIVS  ZRalsy  FR6-9606

U7 SIGNATURE AND TYPED OF PRI

OF SIGNING OFFICER OR DIRECTOR

Dals 4 Daylime Phone #




