S

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N24533

1. Enlty Name
BUCKINGHAM HOMEOWNERS' ASSOCIATION OF POLK

COUNTY, INC.

May 15, 2006 08:00 A
Secretary of State

Mailing Addross

P 0 BOX 90594
LAKELAND, FL 33B04-75%4

Principal Placa ol Businass

P 0 80X 90594 )
LAKELAND, FL 33B04-7594 '

T

05082006 No Chg-NP CR2EG37 {4/06)

4. FEl Number Apptied For
59-2956002 Not Applicable
i - $8.75 Additional
5. Cenilicata of Status Dasired ﬁ Fee Required

6. Name and Address of Current R

ad Agant

ISRAEL, NORMA J
1818 SIR HENRY'S TRAIL
LAKELAND, FL 33809

1hg obligalions of registered agent

8. The ahove namad entity submits this statement for the purposo of ehanging ils regstered ofiice or ragistared agent, or bolh, in the State of Florida. 1 am faminar with, and accept

SIGNATURE
Sigaatura, ypad of printed nafna of regustarsa agent ana ttie 11 appicably {NOTE Rogistarad Agont signalire recuirsd when reinstating) DATE
. N 3000056454
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be . JU;]“,SEE,_ dﬂq4t-|]9 70,00
Due by September 6, 2006 Trust Fund Contribution. Added to Fess U-Jf ZU-‘ B 1 i .

10. OFFICERS AND DIREGCTORS
TiLE P
NAME GAGE, AL

STREET ADLRESS | 1531 LITTLE JOHN'S TR
GiTY-ST-2IP LAKELAND, FL 33809

TNne v

NAME REED, TAMMY

STREET ADDRESS | 1821 LADY BOWERS TRL.
Civy-s1-2p LAKELAND, FL 33809

TE T

NAME ISRAEL, NORMA J

SIREET ADURESS | 1818 SIR HENRY'S TRAIL
CITY-S1-2P LAKELAND, FL 33809

TILE s
NAME RODRIGUEZ, KATHY D
SIREET ADDRESS § 1637 LADY BOWERS TRAIL
CiTY-ST-2P LAKELAND, FL 33809

NTLE

NAME

STREEY ADDRESS
Ciry-s1-2p

TTLE

NAME

STREET ADDRESS
CiTY-ST-2P

changed, or on an attachmapj with an addrass, with all athar like ompoweraed,

SIGNATURE:

12. | haraby certlfy that the information supphed with this filing doas not qualily for tha examptions contained in Chapler 119, Florida Statules. | urther certify that the inlormation
ndicalad on this report or supplamental report is true and accurate and that my signature shall have the sama lagal affact as il made under oath; that | am an officer or diractor
of tha carparalion or the recaiver or trustee empewered ta axecula this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

5/% /om(a ( 503375 5453




