~” 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # N02791

1. Entity Name

BUCKHORN CREEK WOODS HOME OWNERS
ASSOCIATION, INC.

Secretary of State

(03-30-2005 90032 008 ****61.25

Principal Place of Business
BOX 536
SOPCHOPPY, FL 32358-0536

Mailing Address
BOX 536

SOPCHOFPY, FL 32358-0536

LA

LANGSTON, PATRICK
US 319 SOUTH
CRAWFORDVILLE, FL

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3008845 Not Applicable
Zip Country Zip Country . o ; $8.75 aaditionat
B. Cettificate of Status Desired a Fee Required
8. Mame and Ad of Current Reyl d Agent 7. Name end Address of Naw Registered Agent
: Name ’

Street Address (P.O, Box Number is Not Acceplahie)

City

FL I Zip Code

the cbligations of registered agent. .

| SIGNATURE _:

4

8. The abgve named entity submits this stalement I'qr the purpose of changing its registered office or registered agent, or both, in the State of Florida! § am familiar with, and accept

L

PN L )

s i E
Signxtuce, yped or priniad name of regixiered agen and itk § sppkcabie, NOTE: Registersd Agont s equirad whan * -
F'“"'ﬂ Féa b‘“1_25 | o." Btection Campaign l%inancing Do ~$5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Addad to Fees fzﬁ
- LRI P | - JAES U £ '
10, . OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 !
IME PD . 7 Dewte e Payv: d 'q-du%h hah ~FChange [ Adciion
NASE NELLUM, JENNIFER : " NAME | P B3 e e e e
STREET ADORESS | 349 BUCKHORN CR RD STREET ADDRESS ‘ L —ep =
gir-si-zr | SOPCHOPPY, FL 32358 s | SePchopp y FL 3135¢ :
e TSD AT Beree ™, T Ftrange [ Addition ‘
N HUDGINS, LOUISE * HANE Mary oal Sll . .
STREET AUORESS | 265 MULBERRY CIRCLE - STeet soress | > ) QJ Sqog—
ev-sr-zF | CRAWFORDWVILLE, FL 32327 coy-$1-z Ta [ﬁf hescee FC 22304
S WmEm T | vB— - —— - ~~———(=] Deles - - TmE ~t Rober+ Se idlec . - Tharge [ Aaciion |
NAE BRADLEY, JENNIFER HAME /9 / ﬂiﬂe' Caue.
STREET ADDRESS | 44 WINTHROPE - P.O. BOX 337 “STREET ADDRESS . .
oiv.srp | SOPCHOPPY, FL 32358 avsre  |Craworduifle. FL 323277
e i . Ohoekee TIE Sec O crange = addition
NAME NAME je,iu\‘.&g,r Nellum - . :
SIREET ADDRESS smeel eSS | 349 Buckhat N Caeek Rd
cav-sr-2¢ arswr | Sopchogey FL 32358Y
ok - - T L [oeee  Jme L _ Clcrange [ Addition
HONMES e fen o T e L — . _; :_!.AEE___ - o .;.,:. 3 . o
STREET ADDRESS . SIREET ADORESS |~ Al . -
CITY-§T-2P P "Cy-S1-2p . i en
o mnET ©omme - O petete - e T _ L
LN i MAME 0 L) e e i
*| STREEY ADDRESS o STREET ADDRESS" | ™ = =~ === e n -
CY-ST-7P CiTy-S3-2P

- indicated on this report or supplernental report is true an

changed, or on &8n &

men! with an address, with all other like empowered,

A Gk ),

| ;72 | hereby &nig that the information supplied with this ﬁling does not qualily for the exemption siated in Section ¥19.07(3)(i), Florida Statutes. | further certily that the information
. indi accurate and that my signature shall have the same
of the carporation of the receiver or rustee ernpowered to execule this report as required by Chapter 617, Forida Siatutes; and that my name appears in Block 10 or Block 11 if

legat effect as if made under oath; that | am an officer or girector

SIGNATURE: m{ éfm/

NAME OF

s SISy 550 Ferany

. Daylrne Phone #

v



