2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000002223
TEN POINT BUCK ESTATES HOMEOWNER'S
ASSOCIATION, INC.

v _. -

Mailing Addrass

1545 KINGSTON STREET
TITUSVILLE, FL 32780

Principal Place of Business

1545 KINGSTON STREET
TITUSVILLE, FL 32780
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4. FEI Number Applied For
NOT APPLICABLE Not Applicable

§. Ceriificata of Status Desiredt O $8.75 additional

Fee Required

6. Name and Address of Current Reglistered Agent

BUCK, PAUL
1545 KINGSTON STREET
TITUSVILLE, FL 32780
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the obligations of registered agent.

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typad of pnnted name of tégisiered aGENt ang (s If appicanble. {NGTE: Registerad Agent signature raquired when rewisialing) . DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 may Be URO0N0344 798
Due by May 1, 2008 Trust Fund Contribution. Added to Fees USfEB/UB“BUl 13_023 Bi. 35
10, GFFICERS AND DIRECTORS AR R G B, R
TITLE D : 3
HAME BUCK, PAUL
STREET ADDRESS | 1545 KINGSTON STREET
CITY-ST-2IP TITUSVILLE, FL 32780
TITLE D
HAME BUCK, LIZANN
STREET ADDRESS | 1545 KINGSTON STREET
CiTY-ST-7IP TITUSVILLE, FL 32780 '
(11 D 5 ég; 1
v BUCK, ELIZABETH Sl
STAEET ADDRESS | 1545 KINGSTON STREET Y
Cv-SI-ZP | TITUSVILLE, FL 32780 INA hadh
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changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yot B b Pavl  Rock

H-3o-0%

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statules. | furlher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or diractor
of tha cerporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

FA-%63~- 28]

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING OFFICER OR DIRECTOR

Cate Daytme Phona #




