' 2006 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT

Apr 06, 2006 8:00 am

DOCUMENT # N42068

1. Entity Name
BUCKHORN ESTATES HOMEOWNER'S ASSOCIATION,

INC.

ecretary of State

04-06-2006 90005 018 ****6].25

Principal Place of Business
P.0. BOX 1586
VALRICO, FL 33595 US

Mailing Address
P.0. BOX 1586
VALRICO, FL 33595 IS

emh T T

2. Principal Place of Business

3. Mailing Address

AU WK EARETED

Suite, Apt. #, etc.

Suite, Apt. #, atc.

04022006  Ghg-NP CR2E037 (11/05)
City & State Cily & State 4, FE| Number Applied For
59-3053617 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ fg'gf£i°m'
6. Namo and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
JAMES, JUDY e ~

325 SOUTH BOULEVARD
TAMPA, FL 33606

Streat Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am farnitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite if applicatse,

{NCTE: Registaned Agent signature required whon reinstatiog} DATE

" Filing Fee Is $61.25 © © . -
Due by May 1, 2006 o

" 9. Election C;arnpaignAFlnénbing -
* = Trust Fund Contribution.

Make check payable to _

$5.00 may Be, . €
Florida Department of State

"Added to Fees

10. .~ .t - :OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me VvPD! " 7 oelete TMLE [ Ghange [ Addition
NAME SINGFIELD, MARIA NAME

STREET ADDRESS | 2612 FREELAND DR STREET ADDRESS

CITY-ST-ZIP VALRICO, FL 33594 CITY-ST-2IP

Tme PD O pelete TILE Ol change [ Addition
NAME DORSEY, KEVIN NAME

STREETADDRESS | 2721 BRIAN HOLLY DR STREET ADDRESS

CITY-5T-21P VALRICO, FI. 33594 CITY-5T1-21P

TMLE TD O oetete TILE [dchange [ Addition
NAME BRINKMAN, ROBERT A NAME

STREET ADDRESS | 2501 BUCKNELL DR STREET ADDRESS

ATy -ST-2P VALRICO, FL 33594 CITY-SF-2iP

THLE SD [ Delete TILE [ change [ Addition
NAME TRUNDY, JENNIFER NAME

STREET ADDRESS | 2917 STARMOUNT DR STREET ADDRESS

CITY-ST-2IP VALRICO, FL 33594 CITY-57-2tP

TmEe D [T Dalete TMLE [ change [T Addition
NAME BALDWIN, GAYLE NAME

STREET ADDRESS | 2409 BUCKNELL DR STREET ADDRESS

oHY-ST-ZIP VALRICO, FL 33594 CITY-57-21P

WLE D v 1 elete HLE [JChange [ Addition
wMe | NAILING, KEN S NAME

STREET ADURESS | 2436 ARBORWOOD DR - _ STREETADDRESS | P

omv-s-2P  |\VALRICO, FL 33594 crv-gr-ae {0 -

12. t hereby certily that the information supplled with this filin gdoes not qualify for the exemptions contained in. Chapter 119, Florida Statutes. | firther cemfy that the inférmation

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule 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 an address, with alt her

SIGNATURE: 4

e empowered.

RS A PonRy  Y-i~gf  S63-S78 20y

'YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TABAIINEn

Daytime Phone #




