FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 8:00 am

LV L

DOCUMENT # NO2791 Secretary of State
1. Entity Name 01-14-2003 90076 028 ****61.25
BUCKHORN CREEK WOODS HOME OWNERS ASSOCIATION, IN
C.
Principal Place of Business Mailing Address
BOX 536 BOX 536
SOPCHOPPY FL 323580536 SOPCHOPPY FL 32358-0536
srwr—==———"{{[ NN AL NN
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number 59_3098845 Applied For
Mot Applicable
Zp Couniry e Country 8. Certfficate of Status Desired O 2989.;31 tﬁcr:iacglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S
NE
LANGSTON’ PATRICK Street Address (PO. Box Number is Not Acceptable)
US 319 SOUTH
CRAWFORDVILLE FL
City ' Co FL Zip Code

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

CR2EG37 (10/02)

SIGNATURE
Slgnature. typed or printsd nama of registered agant and titla it applicable. (NOTE: Registared Agent sigrature required when reinstating) DATE
T . | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
G FILE NOW: FEE IS :$61'25 Trust Fund Contribution. O Added to F?;s Florida Department of State
P
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e, PD B Deiets e PR | TeansFEr (YiE [Tam JRchange [ Addition
NAME © THOMAS, LOUISE NAME 349 Backhorw Cn fM.
street aopRess (419 BUCKHORN CR RD STREET ADDRESS 31; A F . 3235
onv-st-2¢ | SOPCHOPPY FL oITY-ST-ZiP pcheppry -
TE TSD O petete MLE Hieldnp 1o/ ar E3-Change [ Addition
NAME MARLAR, HILDA NAME 96 ( Buck hond & id.
saeer aporess | 361 BUCKHORN CR RD STREETADDRESS | Q ¢y O fyo Proe Fl-32359
CITY-ST-2IP SOPCHOPPY FL 32358 ) CITY-ST-21P _ . 'P 7
T VO Delete TITLE SErxiFFr, 5) RAdIE Change [ Addition
NAKE BURRELL, NELLUM ‘Eﬂ NAME o WinThpepe  _ Po Bub 83
sTREET ADDRESS | 349 BUCKHORN CA RD STREET ADDRESS o Dk ~
ory-s-ze | SOPCHOPPY FL CITY-ST-2P S PC °pPpP 97 13 235—?
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P _ L o
AME e = e e = T naeE fONE T 7 O erange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2IP

12. | 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
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath: that { am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. (gs_a) qé ;_ _ /5(0 7

SIGNATURE: M‘E ;

AT IR
40 fr ’ AL r
SIGNATURE ANDTYPED OR PRINTED NAME OF SICNING OFFICER OR RIDE AT




