FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

DOCUMENT # N24533 ecretary of State
1. Entity Name 04-13-2005 90050 001 ****70.00
BUCKINGHAM HOMEOWNERS' ASSOCIATION OF POLK
COUNTY, INC.
Principal Place of Business Mailing Address
P 0 BOK 90534 P 0 BOX 90594 40055050
LAKELAND, FL 33804-7594 LAKELAND, FL 33804-7594
e s T
Suite, Apt. #, etc. Suite, Apt. #, efc. 03272005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2956002 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desirad X gmﬂw
6. Name and Address of Currert Rogistered Agont 7. Name and Address of New Registered Agent
Name
ISRAEL, NORMA J . _ . - . e — . - } R §
1818 SIR HENRY'S TRAIL Swreet Address (P.O. Box Number is Not Acceptabie) S a
LAKELAND, FL. 33809 —-
City FL l Zip Code

8. The above named enm'y submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ Z)ﬂﬂy "f[ﬁ TE/200 5~

Indl title if applicabla. {NOTE: Regisiared Agent signature raquired when rensiating)
L
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may 8o Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Foes Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mEe P [ Delete TE [Jchange [ Aadition
MAME GAGE, AL NAME
STREET ADGRESS | 1531 LITTLE JOHN'S TR STREET ADDRESS
CITY-51-2P LAKELAND, FL. 33809 coiTy-st-2P
TME \Y [ petete TLE O Change [ Addition
HAME REED, TAMMY NAME
SIREETADORESS | 1821 LADY BOWERS TRL. STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33809 GITY-S§T-2P
TLE T [ petete TITLE O change [ Addition
NAME ISRAEL, NORMA J HAME '
STREEY ADDRESS | 1818 SIR HENRY'S TRAIL STREEF ADDRESS
oy-5-P | LAKELAND, FL 338090 7 - av-see o
e s | 45 me S , KCImue [ Addition
NAME GAGE, JULIE ‘ NAE Kot ’Roo\ﬁ U D-
STREET ADORESS | 1531 LITTLE JOHN'S TR ster anoress | ¢, 377 , : w! "ina,.,Q
CITY- ST- 2P LAKELAND, FL 33809 ony-st-29 L,du 0o .0 L 33808
e ) O Deiete e ' O Clange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-BF Ciy-St1-29
TILE O Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-SI-2P

12 | hereby ¢ that the uﬂormaum supplied with this fnlmg does not qualify for the exemnption stated in Section 119.07{3)(i), Aorda Statutes. | further cerlify that the information
indicated on report or supplementa! report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the recewer oF fustea empowered to executa this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniyith an addregs, with alt otifed like empowerad. )
SIGNATURE: {/,//o/,zgof /?@Lj/_‘iig‘ioo




