2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Jan 29, 2007 08:00 AM

DOCUMENT # N02791 .
1. Eniiy Namo Secretary of State
BUCKHORN CREEK WOODS HOME OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
BOX 536 BOX 536
SOPCHOPPY, FL 32358-0536 SOPCHOPPY, Fl. 32358-0536
. 01172007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE 'N TH IS . SPACE 4. FEI Numbec Applied For
. : ' 59-3098845 Mot Appficabla
S. Cerlificate of Status Desired O EEB ggq::‘r’:;'o"a'

8. Name and Address of Currant Registerad Agent

o PRk - DONOTWRITE.
CRAWFORDVILLE, FL - ‘/.IN'_ THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered affice of registered agent, oF bath, in the Siate of Florida. + am familiar with, ang accep!

the obligations of registered agent.

SIGNATURE
Signature. typed of printsd neme af registerad agent snd file H apphcable. (NDTE Rogistorea Agent sigriatute rsquired when reinatating) DATE
R T TES
Filing Fee is $61.25 9. Ejoction Campaign Financing $5.00 May Bo (AR 0T-200de-005 61,25
Due by May 1, 2007 Trust Fund Contribution. O  Addad to Fees
10. OFFICERS AND DIRECTORS
TE PD
NAME FAUGHNAN, DAVID

SIREET ADDRESS } PO, BOX 37
tm-51-2P | SOPCHOPPY, FL 32358

TE T

NAME WALSH, MARY

STREET ADDRESS § P (3. BOX 5805

ciny-St-21 TALLAHASSEE, FL 32314

TILE vD
HAME SEIDLER, ROBERT

STREET ADDRESS | 191 PINE LANE
C-51-7% | CRAWFORDVILLE, FL 32327 Do NOT WRITE

:::F ﬁELLUM.JENNlFER . | . IN THIS SPACE

STREET ADCRESS | 349 BUCKHORN CREEK RD.
oy-s1-017 SOPCHOPPY, FL 32358

TILE

NAME

STREET ADDRESS
CITY-§1-2F

TMLE

NAKE

SIREEY ADDRESS
CiTy-SI-2IP

12. | hereby certify Ihat he information supptied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | lurther cerufy ihat the information
indicates on this report or supplemental repor is rue and acourate and that my signature shall have the same: legal effect as il made under oath: that | am an officer or director
of the corporation or Catvoy Of frustee empowared jaexecylo this report as required by Chapter 817, Florida Stannes: ann‘th/t“y name appears in Block 10 or Block 11 if

changed, or on an atiech ithypn address, with T lige: empawgred.
& "7 077

SIGNATURE: AND men;‘l PRINTED NAME OF SIGNING OFFICER O DIRECTOR Daytima Phone #

/




