- 2\008 NOT-FOR-PROFIT CORPORATION Mar 14F; 1216%]8)800 am

ANNUAL REPORT

DOCUMENT #N02791 Secretary of State
1. Entity Name (03-14-2008 90029 023 ****8] 25
BUCKHORN CREEK WOODS HOME OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
BOX 536 BOX 536 qu“qn{.'\l‘i
SOPCHOPPY, FL. 32358-0536 SOPCHOPPY, FL 32358-0536 . o )
L R

2. Principal Place of Business - No P.O. Box # 3. Maling Address I il l‘ }

Suite, Apt. #, elc. Suite, Apt. #, efc. 02212008 Chg-NP CRZEO37 (12/06)

City & Siate City & State 4. FEI Numnber Applied For

59-3098845 Not Applicable
Zp Country ap Country 5. Cerniificate of Status Desired [} f:'ggufgml
8. Namae and Address of Current Rogistered Ageni 7. Name amd Address of New Reg d Agemt

Name
LANGSTON, PATRICK .
Us 318 SOUTH Sweel Address {P.O. Box Number is Not Acceplable)
CRAWFORDVILLE, FL

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

)

| sKGNATURE J

w_maam&nmwmmmm#w. {NOTE: Regensvect Agent sgnature requrad when rovstating) DATE

Filing Foe is'$61.:25 8. Election Campaign Financing $5.00 may Bo Make check payabla to

Due by May't, 2008 Trust Fund Contribution. a Addad to Fees Florida Department of State
0. _OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™E PD " SR ekt TE VD S . d Retnge [ asdition
N FAUGHNAN, DAVID RANE Fou cb}?)l\o.h oy,
SIREET ADDRESS | P.O. BOX 37 smomoess | 0 O Tho K B7)

—

G-S.ZP | SOPCHOPPY, FL 32358 oY 5726 gog(’ho’ PRy, (FL 3 L3S 4
TME T O petee TLE Q-erange [ Addition
NAVE WALSH. MARY HAME I C B
STREET ADURESS, | PO BOX-58605- sraoess | 429 Buckhoen Cree F
ON-S-20 | TALLAHABSEEFL—328+4— ez | Sop chogiy L 31L38Y
WME vD . _ 20 WILE O — - g -——- ———BCrangs ~ 7] Addiion
W SEIDLER, ROBERT NAVE idler, Qobe ¢ Pd
STREET ADDRESS | 191 PINE LANE STHEET ADDRESS -1 % uclcher nCree
ov-si2 | CRAWFORDVILLE, FL 32327 avs2 | Sopdhasdy L 3235
e s T Pelete THLE S i h e 1 AodHion
NE NELLUM, JENNIFER AV Glocia Fauahan
STREET ADORESS § 349 BUCKHORN CREEK RD. smEToREs | P U Boek D7
CTy-Si-3P | SOPCHOPPY, FL 32358 EI7Y-51-2P Sopchoy gy FL YA LY Y
LE 3 Desete TTLE v [OJchange T Addition
NAME NAME
STREET ADDBESS STREET ADORESS
omY-5T-2P Cy-S1-2p
HRE [ petete TnE {JChange  [_] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2P CITY-ST-7P

12. | hereby certily that the information supplied with this filing does not qualify fo: the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is rue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos

of the cotporation o1 Wef of lrusiee ef red to gecina this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attac th an addr Ik otjter i ed.
ﬁj WEZZ 1Y%
SIGNATURE: _ )/ A XIS HY $5desizivg
Data Derytrns Phores #

Mmr’-md’mmwmmmm

/

E——— - - - - —_- — e ————— -



