2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N19229

1. Entity Name
BUCKEYE FARMS HOMEOWNERS ASSOCIATION, INC._

FILED
Apr 25, 2008 08:00 AV
Secretary of State

Principal Place of Business

709 CLINTON RD

HAVANA, FL 32333 U5

Mailing Address

709 CLINTON RD

HAVANA, FL 32333 US

DO NOT WRITE IN THIS SPACE

LT

04232008 No Chg-NP

LT

CR2E037 (4/08)

Ve
by

4, FEI Number Applied For
59-2895659 Not Applicable
‘ 5. Contficate of Status Desired [ $8-79 Additional

Fee Requirod

6. Name and Address of Current Registered Agent

STEPHENS, SAMMY
355 CLINTON RD
HAVANA, FL 32333

‘DO NOT WRITE "
INTHIS SPACE . .-

i
"

8. The above namad entity submits this statement for the purpose-of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obhgations of registered agent.

sonnimy Stephens President—

Signatre. lyped & printac nar\floi reqisterad agsﬂ{and title { applcable.

(N'OTE' Registarad Agentytatula raqured whan rulstatwng)

C/[ 23 Joz

rd

Flling Feo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Feas

10. OFFICERS AND DIRECTORS
TITLE PD

NAME STEPHENS, SAMMY
STREET ADDRESS | 355 CLINTON RD
CITY-57-2P HAVANA, FL.

TIILE ST

NAME GATES, MACCLAFLIN B
STREETADCRESS | 709 CLINTON RD
CITY-§T-Z1P HAVANA, FL

TTLE D

NAME BALLARD, SUSAN
STREETADDRESS | 292 CLINTON RD
Ciry-§7-2P HAVANA, FL

TITLE D

NAME WARE, KAY

STREET ADDRESS | 408 CLINTON RD
CITY-5T-2iP HAVANA, FL 32333
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

BBy L o oy R W P
FOIRILREAY 1) 2 el oy o
Pt I I At T Ve N i P

B e, A

R et Bt I Tl L I T PR N B 1

i v D A A ik AR ST

DO NOT WRITE
_INTHIS SPACE.

o

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 617, Florigda Statutes; and thal my name appears in Block 10 or Block 11 if

acClefinm

changed. or on an attachment with anwer Iike empowered
L]
SIGNATURE: A4/ /0((45{6\ Cates

Lf/;ua’/ 02 50 IY2-9600

SIGNATURE AND TYPED OH PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

Cata

Dayume Phone #




