FILED

2006 NOT-FOR-PROFIT CORPORATION Jun 28, 2006 8:00 am
ANNUAL REPORT <+ - Secretary of State

06-28-2006 90002 006 ****5]1.25
DOCUMENT #N05000005855
1. Entity Name
THE RANCH AT BUCKINGHAM HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
13100 WESTLINKS TERRACE 13100 WESTLINKS TERRACE 4 0 0 9 7 3 4 3
FORT MYERS, FL 33913 FORT MYERS, FL 33913
S T TR
Suite, Apt. #, atc. Suite, Apt. #, elc. 06202006 Chg-NP CR2ED37 (4/06)
City & State City & State ) 4. FEI Number : Applied For
R0 - 50‘/,')73 gl Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 2&:3}3?3;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, KEVIN
13100 WESTLINKS TERRACE Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33913
City FL | Zip Code

&. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slgrature, typed or printed name of regis! agert and [dls # {NOTE: Aegistered Agen signature required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septemhaer 6, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 1. ADDITIQNS/CHANGES TQ QFFICERS AND DIRECTORS (N 10
TME D O oelete TMLE O Change [ Addition
NAME CLARK, KEVIN NAME
STREET ADORESS | 13100 WESTLINKS TERRACE STREET ADDRESS
CIFY-5T-2P FORT MYERS, FL 33913 CITY-ST-212
TILE D 7 Delete TLE [ Change 3 Addition
NAME HASH, NORMAN NAME
STREET ADDRESS | 13100 WESTLINKS TERRACE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33813 CITY-ST-2P
TTHE D (] Detete TILE [ change [ Addition
HAME WILLIAMS, STEVE NAME
STREET ADDRESS | 13100 WESTLINKS TERRACE STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33813 CITY-57-2IP
TME 7 Delete ME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P Oy -S1-29
TTLE [ Delete TITLE O change [ Additien
NAME RAME
STREET ADDAESS STREET ADORESS
CTY-5T-2P CITY-S3-2P
TITLE 1 Deteta THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Tp

42. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receaiver or trusiee empowered {0 exccute rt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, It other lik erad.
Aean ML\ M T sl DF

SIGNATURE;
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




