FILE NOW: FILING FEE 1S $61.25
NONPROFIT ;

POCUMENT # N42068 (9)

BUCKHORN ESTATES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED

CORPORATION “3 i e o T Feb 16 1998 8:00am
ANNUAL REPORT T Secrelary of State
1998 e DIVISION OF CORPSORATIONS S GCI‘etaI'y Of State

R A A

F.0. BOX 308 PO BOX 308 8. Date Incorporated or Qualified
VALRICO FL 2359 VALRICO FL é”'
us 2595 02/13/1991
3 7. FEI Number Applied For
53-3053617 Not Applicable
2. Principa! Pl f Bus 2a. Mailing Ad
fincipal Flaco of Businass 8. Malling Address 6. Cerificate of Status Desired O $8.75 Additional
21 N 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bs
;ﬂ Trust Fund Contrlbution Added 10 Foos
City & State City & State 7. Is this nonprofit corporafion a ownere association?
23 28] ves [JNo
Zip Country Z -0 Count 8. This corporation owes or has pald the currant year Intangible
24 m ;I %56 1 6 ?o-l JS Parsonal Property Tax due Juna 30 [ ves E No

9. Name and Addreas of Current Registered Agenl

10. Name end Address of New Reglstered Agent

81| Name
MOWERY, SUSAN | 82| Strest Address (P.O. Box Number Is Not Acceptable)
2710 BRIARPATCH DR
VALRICO FL 33504 83
B4 Ciy FL ]osl Zip Code

agent. | am familiar

11. Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%oese of changing lts registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept i
th, and accopt 1ho obligations of, Soction 617.0503, Florida Statutes.

appolntment as registered

SIGNATURE Sigrature. typed o prinled nama ol reglstared agent and tila i apphcable (NOTE: Rogistared Agant signature required whan rainalating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE i) [ DELETE 11 TMLE L] changs  [_J Addition
NAME RAVINS, JAY 1.2 NAME

stree aooress | 2502 ARBORWOOD 1.3 STREET ADDRESS

CITY-5T-20P VALRICO FL 140ITY-51-2P

TMLE SD [ peeTe 21TITLE I change  [_] Addition
RAME RAVINS, PAM 2.2 NAME

streer aporess | 2502 ARBORWOOD 2.3 STREET ADDRESS

CiTY-S1- 20 VALRICO FL 2 4 CITY-ST-21P

TME D 3 beLeTe 31TILE [l change L1 Additlon
NAME MIGNONE, FRANK 32 NAME

stgetaporess | 2811 STARMOUNT 3.3 STREET ADDRESS

Cy-ST-2P VALRICO FL 34, CITY-5T-TP

TINE vD ] DELETE LI TLE [ change LT Addition
NAME HUDASH, TRACY 4.2 NARE

sweeraooness | 2818 CLOVERFIELD LANE 43 STREET ADDRESS

CATY-S1-2P VALRICO FL 440ITY-ST-2P

TALE D ﬂ DELETE 51 TITLE D . “T# Change DX Addition
NAME BERGERON, LONNIE 52 NAME Bella Mignone

sweeraporiss | 2014 FOLKLORE DRIVE sastheer anoness | 211 Stortnoon t

CITY-57-2P VALRICO FL SAGHTY-51- 2P NalridD, F¢ 335849 4

TME DP 3 DrLETE 6.1 TALE [ Changs L] Addition
NAME GUTHRIE, NICOLA 6.2 NAME

streeT aporess | 27 15 BRIARPATCH DR 6.3 STREET ADDRESS

oITy-S1- 2P VALRICO FL B4 CITY-51-2P

Block 12 or Block 13 if changod,

SIGNATURE: M

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemﬁtlon stated In Section 119.07(3){i}, Florida Statutes. | further centify that the Information
Indicated on 1his annual report or supplemontal annual report is true and accurate and tl ; }
officer or diractor of the corporation of the receivor or trusiee empowsrad o execute this report as required by Chapter 617, Floride Statutes; and thal my name appears in

or ondf attac n yith an address.
MW*— 1 Nicoks Dronott-(aufh e i€ Ja49. 20, /99f ‘{7’8595/ 2079

at my signature shall have the same legal effect as if mads under oath; that | am an

CR2E037 (10/97)



