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ANNUAL REPORT FILED

DOCUMENT # N03000001735 Apr 22t’ 2005f88-?0t am
1. Entity Name
BIG BUCK RANCH PROPERTY OWNERS ASSOCIATION, cre ary 0 ate
INC. 04-22-2005 90278 001 ****51.25
Principat Place of Businass Mailing Addrass
5409 COTEE RIVER DR, 5409 COTEE RIVER DR.
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
Ry
2. Principal Place of Business 3. Mailing Address | mtlm Il. Iml Ilﬂ] ll]" Ilmlllll “]Iu l ‘IIII "“"mm I‘ IIII
P -
Sulte, APL #, etc. Suite, ADL. ¥, etc. 03172005 & .. - GR2E0GT (10/63)
City & State City & State 4. FEi Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Dosired O Eg'gfqa?:é"m
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name
SWARTSEL, MARK E -
5409 COTEE RIVER DR ' Street Acdress (P.0. Box Number i3 Not Acceptable)
NEW PORT RICHEY, FL 34652
City FL Zip Code

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

SIGNATURE
Signatura, Typad & pArted name of registered agent and iitle If applicable. (NOTE: Registored Ageni signature reguired whan rairatating) DATE
Filing Fee Is $61.25 8. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contributicn. Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O peete nnE D/s ClChange _SAddiion
NAME SWARTSEL, MARK E NAVE SELF PAVL M.
STEET ADSAESS | 5409 COTEE RIVER DR, SREETADRESS | | 703 RayH I DR.
omv-§-2F | NEW PORT RICHEY, FL 34852 CITY-ST- 2P OCLDSMAR ,FL.3IHULTT
TinE T : , 7 pelete TNE D Ocrange  RAddition
NAME ODOM, JASON NAVE KULTGREN, GLEAN €,
STREET ADDRESS | 10714 LAKE ALICE COVE SREETAIORESS | K00k £. WATERmARK DR .
orv-st-2¢ | ODESSA, FL 33556 ov-srp | INVERINGSS , £L. TYYSo
TE 8 O peete TnE O chage [ Addition
NAME BRADLEY, THOMAS NAME
STREEF ADDRESS- |- 5012 W. CYPRESS ST.. - - .- STREET ADDRESS - -~ - - - - - -
CITY-S7-2P TAMPA, FL 33807 CiTY-stT-ap
e D O velete TITLE (Jchange  [J Adodion
NAME ROBINSON, KEITH NAME
STREET ADDAESS | 6067 OLEANDER AVE. STREET ADDRESS
CITY-§T-2P NEW PORT RICHEY, FL 34653 CITY-S7- 7P
AnE D 3 Delete TiLE [CJchange [ Addition
NAME DRUM, MICHAEL D NAVE
STREET ADDRESS | 7107 LENAPE CIR. STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34653 CiTY-ST-2P
mE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 212 CITY-ST-2P

12, | herebry certfy that the inforrmation 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 signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha raceiver of trustes empowerad to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, sith all r likg_ ampowered.
SIGNATURE: W% 44 20/ 2

3
SIGNATURE AND TYPED OR PRINTED NAME OF KGNING OFRCER OR DIRECTOR

MARK £. SWART SEL

Naviirna Phona &



