2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2007 08:00 A

DOCUMENT # N08649

1. Entity Name
BUCKINGHAM CLUB MOBILE HOME OWNERS, INC.

Secretary of State

Principal Place of Businass

1919 BUCCANEER DR
#30 BUCKINGHAM CLUB
SARASOTA, FL 34231 S

Mailing Address

1919 BUCCANEER DR
#39 BUCKINGHAM CLUB
SARASOTA, FL 34231 LS

DO NOT WRITE IN THIS SPACE

AURERRHRIURRTU IR

01022007 No Chg-NP CR2E03Y (4/06)

4. FE! Number Applied For
65-0322814 Not Applicable

5. Cortf . $8.75 additionat
Certificate of Status Desired O Feo Raquired

8. Name and Addrass of Currant Registerad Agent

BURNS, CONNIE D
1919 BUCCANEER DR #39
SARASOTA, FL 34231

DO NOT WRITE
IN THIS SPACE

wlile obligations of registerad agent.

¥
SIGNATURE

8. Tree above named entity submits this statement for the purpose of changing its registered cffice o registered agent, or bolh, in the State of Florida, | am famvliar with, and accept

Signature, typed or pantad name of registened agen! anc Sile il apphcatie

(NOTE. Reqisierad Agant signature required when rensiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Flling Feoe Is $61.25
Due by May 1, 2007

I ETaTnTMTNTa T mdm T das k] i
’l_}l:illrll,_lal_fﬂ,?jg_,_::j Y -

$5.00 mayse | W4/17/07-80009-017 61,25 -
Added 1o Fees ) s

10. OFFICERS AND DIRECTCRS

TITLE PD

NAME BURNS, CONNIE D

STREETADDRESS | 1919 BUCCANEER DR #39

CHIY-S1-2IP SARASOTA, FL 34231

TITLE vD

NAME ERICSON, ALYCE

STREET ADDRESS | 1919 BUCCANEER DR #61

CITY-ST-2IP SARASOTA, FL 34231

TILE SD

NAME ROBERTSON, ROSELLA

STREET ADDRESS | 1919 BINCCANEER DR

CIy-51-2IP SARASOTA, FL 34231

TILE VD

NAME BURNS, DANIEL

STREET ADDRESS | 1919 BUCCANEER DR

Ciry-51-2IP SARASOTA, FL 34231

TILE

NAME

STREET ADDRESS

CITY-5T.21P

TILE

NAME

STREET ADDRESS "
" CIY-sI-28

DO NOT WRITE
IN THIS SPACE

charged, or on an attachment with an address, with all other like empowered.

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter, 119, Florida Statutes. | further certify that the information
. incicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal offect 85 if made under oath: that | am an officer or director

of the corparelion or the receiver or rustee ampowered 10 execule this report as required by Chapter 617, Flonda Statutes: and that my name appears » Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| SIGNATURE: £ONNM/E D, BURMS Gnmuo,é@ma 4/?/7 74/ Z. 27-578Y

7 b




