2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # N20238

1. Entity Name

BUCKHEAD RIDGE HOME OWNERS ASSOCIATION, INC.

04-30-2007 90451 028 ****70.00

Principal Place of Business Mailing Address

BOX 680, HIGHWAY 78 W
OKEECHOBEE, FL 34974

BOX 680, HIGHWAY 78 W
OKEECHOBEE, FL 34974

quuygiivs

ARSI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt. #, alc. ite, AptL. 8, .
Suite, Apt. #, elc, Suite, Apt. #, eic 04252007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-1783909 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Coertificate of Status Desired h/ Fee Requirad
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
HUFF, JULIA M
22 LINDA RD BHR Street Address {P.0. Box Number is Not Acceplable)
OKEECHOBEE, FL 34974
City F L Zip Coda

8. The above narmedt entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Slgnature, typad or printed name of regisiered agani and btie if anplicable

(NOTE Ragisioied Agent signaiure requred whan reinsiatng}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T O Delete TITLE P Kyg € / Broewa O Change  EKddition
NAVE HUFF, JULIA HAME 35 g-cl‘ <t

STREET ADDRESS | 22 LINDA RD BHR STREET ADDRESS Okée Cecober f/ 3 ¢$’7 y

CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-$1-2IP ya

TIILE o) Mme TITLE 0 f / A @() )7 O/f @ Crange [ Addition
NAME BROWN, RICK NAME &£ ]g

STREET ADDRESS | 31 8TH ST STREET ADDRESS /2 fgo-”&@‘p‘j AU(.

any-s1-z2¢ | OKEECHOBEE, FL 349749208 oiTY-5T-2P oftecchobee .5’%9 4

TILE S- ; {7} Delete DILE 3 (/ [Jchange [ Acdition
NAME MONDAY, WANDA NAME mv /Z Ll/ a @~ LAfST Aan €
STREET ADDRESS | 12 ROSEBUD AVE STREET ADDRESS /2 R 3( 59«3 Bec Fncotioo
oiv-gi-2¢ | OKEECHOBEE, FL 34974 ory-57- 2P Of2e chin wee K] BYF7Y

TMLE D O Delete TILE [T changs [ Addition
NAME EMERICK, BEVERLY NAME

STREET ADDRESS | 98 HUNTER RD BHR STREET ADDRESS

Ciry-ST-2ip OKEECHOBEE, FL 34974 CITY-$T-2P

TALE D O oetete TINE [J Change [ Addilion
NAME DUFFY, GRACE HAME

STREET ADDAESS | 50 CHOBEE ST STREET ADDRESS

CITY-ST-2IF OKEECHOBEE, FL 34974 CITY-ST-ZiF

TRLE \Y O oelere TILE ] change [ Addition
NAME FITZPATRICK, GEORGE NAME

STREET ADDRESS | 176 LAKE DRIVE WEST BHR STREET ADDRESS

CITY-ST-2IP OKEECHOBEE, FL 34974 CiTv-ST-ZIP

12. | hereby cerlify that the information supplied with this liling does not qualily for the examptions conlained in Chapter 119, Fiorida Statutes. | lurther certify that the inlormation
indicated on this report or supglemantal report is true and accurate and that my signature shall have the same legal eftect as i made under cath; that | am an cofficer or director

of the corporation or the regfiyer or trustee ampowyg
changed, or on an attac| with an addregs, w

vEF TN

ad 10 execute this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
allother like empowered.

v /)i M]

§63 -
Hef-p 723

d frrsn NAME OF sncums OFFICER OR DIRECTOR

/7. 2007
Vi

raytime Phana #




