2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am

DOCUMENT #N24533

1. Entity Name

BUCKINGHAM HOMEOWNERS' ASSOCIATION OF POLK
COUNTY, INC.

Secretary of State

05-06-2004 90190 038 ****70.00

Principal Place of Business
P O BOX 90594
LAKELAND, FL 33804-7594

Mailing Address
P O BOX 90594
LAKELAND, FL 33804-7594

T -

2 Principal Place of Business 3. Mailing Addraess
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appliad For
59-2956002 Not Applicable
lﬁp Country F Country 5. Certificate of Staus Desired X 2386.75 Additiona) 3
6. Name and Address of Cutrent Registered Agent 7. Name and Adkdress of New Registered Agent {M
PR Name N
ISRAEL, NORMA J A
|_1818 SIR HENRY'S TRAIL . | Stiget Address (P.0. Box Number is Mot Acceptable) _ s
LAKELAND; FL 33809 —— s ;
City FL lapcodﬂ P

the obligations of registered agent.

8. Theabowen‘qmedentitywbm'rtsmisstataneq}rurmepwposeofchanghgitsregisteredafﬁcearegisteredagem,uw.hmsmtedﬂuida, Iamfam!ia:mﬂlandaquﬂ :

SIGNATURE

Signatuse, typed or printed name of repiieted agent and title d applicable.

(NOTE: Registensd Apant signaturs requéired when ronetating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2004 Trust Fund Contribution. Added to Fees N parimen '
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSINTG .
e P . O peete me Ocenee [OI&
NAME GAGE, Al ey a . NAME L
STREET ADDRESS | 1531 LITTLE JOHN'S TR B STREET ADDRESS | - “ud
ov-s1-2p | LAKELAND, FL 33809 R | KL . _ :
me vP X Dot . Tme vV X ctange [ Additon
HAME GAGE, JULIE - 3 Tammy Reed ,
STREET AD06ESS | 1531 LITTLE JOHN'S TR sTReET Apokess | 1A Lo«d.y Bowes Teai!
ov-st-zr | LAKELAND, FL 33809 avs® | Lokeland . FL 33309 J
TE T O petete TE Ot DD
NAME ISRAEL, NORMA J NAME
STREET ADORESS | 1818 SIR HENRY'S TRAIL STREET ADDRESS
Gi-s-2p | LAKELAND, FL. 33809 Ty-51-2p )
TRE s [ Deiete me Ocxp [,
HAME GAGE, JULIE NAE , L - N S
STREET ADORESS | 1531 LITTLE JOHN'S TR STREET ADORESS i .
oy-S1-2P LAKELAND, FL 33809 ofY-si-ap 1
me ' O belde me 0 ctenge DA‘:‘za"!
HAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S7-2P X
Tme 1 pelete TmE Cchange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-St-ap .

12 | nereby certily that the information supplied with this filing doet not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the in?=} 71
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer £,
ed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or g >, ",

indicated on this report or suppiemental report is true anl
of the comporation or the receiver or trustee empower
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%M Q. kﬁd)\aﬂj

Nogmp J. LrAec

(mwmr?&nmmmmmmmm

ﬁfér%e‘ (8630335458

v

RN
L\‘

P



