2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42068

i. Entity Name

BUCKHORN ESTATES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 308
VALRICO FL 33535
us

Mailing Address

P.0. BOX 306
VALRICO FL 335850008

us

2. Frincipal Place of Business

3. Maliing Address

RN

Suite, Apt. #, etc.

Suite, ApL #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90191 031 ****51.25

00032170

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
59‘3053617 Not Applicable
- " , —
o Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T T T TS T T stiigel Addiess (P.O) Box NUmDat 18 NGt AEEEptatie = -
WELLS, LINDA ‘ pravie)
2517 BUCKNELL DR
VALRICO FL 33504 - -
| FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typad o printed name of registered agent and title if applicable. (NOTE" Registerad Agent signature required when rainstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.256

Trust Fund Contribution. Added to Fees

Department of State

10. . OFFICERS AND DIRECTORS . l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE TD. Delste TITLE O change [ Addition
NAME RAVINS, PAM NAME

STREET ADDRESS | 2502 ARBORWOOD STREET ADDRESS

CITY-$T-21P VALRICO FL CITY-ST-2IP

TITLE sD [ pelste TLE [J Ghange [ Addition
NAME ROBERTS, JACK NAME

STREET ADBRESS | 2605 BRIM HOLLOW STREET ADDRESS

CITY-ST-2IP VALRICO FL CITY-ST-2IP

TITLE 1] B ' 3 Delete TINE Jchange [T Addition
NAME ANDERSON, ARNINE NAME

STREET ADDRESS | 2801 BRIAN HOLLY - STREET ADDRESS - -

CITY-ST-2IP VALRICO FL CITY-ST-2IP

TIME vD [ pelete TILE O change [ Aduition
NAME ABATE, NICK NAME

STREET ADDRESS | 2601 GREATVIEW STREET ADDRESS

CITY-5T-ZIF VALRICO FL CITY-ST-21P

TITLE D [ Delete THLE Ol change [ Additicn
NAME CAHELA, RICK NAME

STREET ADDRESS | 9608 CRESTFIELD STREET ADDRESS

CITy-ST-ZIP VALH[CO FL 43594 CiTY-S7-2if )

TINLE DP O Delete TITLE O change [ Addition
HAME MEKHAIL, JULIE HAME

STREET ADDRESS | 2430 BUCKNELL STREET ADDRESS

CITY-ST-2P VALRICO FL CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not gualily for the exemplion staied in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE: ,4[

AT e Al TVDER D DOIMTER MAME ME G AEEAED Ml BEDE e TS0

174
Y 3

¥
e

address, with all other like empowered.
N

1 foo_(BLIEIS 1368

Mauvtirria Phaos #

CR2E037 (9/39)



