FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT a2y ORIDA DEPARTMENT OF STATE .
CORPORATION R Jun 09, 1999 8:00 am

ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATIONS 06-09-1999 90025 035 ****61 .25

DOCUMENT # N37020 -

1. Corporation Name

THE BUCKHEAD HOMEQWNERS ASSOCIATION. INC.

TOAB062

Principal Place of Business Mailing Address

o WA RGO

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
|21} |26) 03/12/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] 650178282 Not Applicable !
i Stat: City & Stat iti !
City & ° ty ate 5. Cerlifcate of Status Desired ] $875 Add_ltlonal :
E‘ E’ Fee Reqguired
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
;;l [El E] [;‘ Trust Fund Contribution Added to Fees i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
WOODWARD, SHIRLEY 32| Strest Address (P.O. Box Number is Not Acceptable) |
11672 N.W. 5TH STREET |
PLANTATION FL 33325 8 3
B4| City FL iss Zip Cote 1

T1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered |
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 1

SIGNATURE

Signature, typed or prnted name of registared agent and tile if applicable. (NOTE: Agant sig required when rei it DATE 3 E .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | € 11"
TE S O DELETE TmE S v 6 Dirfate Pfchange  [JAddition | = '
NAME KELLY, SUSIE 1.2 NAME SRR T et s T 5
streeT AopRess| 11624 N.W. 5TH STREET 1.3 STREET ADDRESS Lp T AT e T2y gl
crv-stze__| PLANTATION FL 33325 warvstze | T : ) S
TME T [ DELETE MTME T ElChange [ Addiion | © §°
NAME COSTA, SUE ZZNAME AT Loy A '_':'\ : -
PR i
sreeTaooress| 11700 N.W. 5TH STREET sasmeETACORESs| 11 613 S € L,g z 1
_— 2~ [
crv-st-ze | PLANTATION FL 33325 2.4CITY-5T-2P PLAvTAT IO 33325, 1.
TME P ] DELETE stime P Robry ¥ T2y e - ETChange [ Addition :
NAME WOODWARD, SHIRLEY 3ZNAME R § T e T :
swreeTAooRess| 11672 N.W. 5TH STREET 3.3 STREET ADDRESS PLa T AT fe ?772 5 !
crv-st.ze__ | PLANTATION FL 33325 34, OTY-ST-2P ;
TE D ] DELETE ameE o [Change  []Addition :
viT 2 !
NAME SAVITZ, CAROL 4 2NAME CARS L $A g !
sTreeT aooress| 11600 N.W. 5TH STREET wasmEEtopRESS|]  J rhe s Ty TS 1
crv-sr.ze | PLANTATION FL 33325 sgcmy.sr.2m PLamTatio~ FL3TTLT , 1
g D [T DELETE STE D B e~ FRoS [FChange  [JAddton: R
streev annress| 11736 N.W. 5TH STREET 54 STREET ADDRESS PLAPT AT Flo P772 5 1
orv-st-ze___ | PLANTATION FL 33325 54 CITY-8T-2P 1
TME [ DELETE 61 TME [Ochange  [JAddition - B
NAME 6.2 NAME . i
STREET ADORESS 5.3 STREET ADDRESS 1
CIY-ST-ZIP B4 CTY-ST-ZIP 1
4. 1 hereby centify that the Information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information |
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an | B
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in = .
Block 12 or Block 13 if changed, of on an attachment with an address, with all othar like ampowered. :I.l_

SIGNATURE: SIGNAE:‘::KEE:jg? ESUIRED Sfelsp Ty -b73-Tt e

VI N, T oA o LA A o4 )



