FILE NOW: FILING FEE IS $61.25

NONPROFIT 7 2 Y FLORIDA DEPARTMENT OF STATE I
CORPORATION gy _ « . W sandraB Mortham
ANNUAL REPORT ; "‘ x '; ! Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000004719 (0)

1. Corporation Mame

BUCK HEAD WOODS HOMEQWNERS' ASSOCIATION, INC.

A A

Principal Place of Business Mailing Address
5345 ORTEGA BLVD. 5345 ORTEGA BLVD.
SUITE 7 SUITE ?
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date Incorporated or Qualified Ja. Date of Last Report
09/23/1994 08/03/1995
2. Princypal Place of Business 2a. Mailing Address 4. FE} Numbar , AAppiied For
| < gy
21 26] APPLIED FOR 513373574 [ ot Anpicatie
Suite, L #, etc. Suite, L. &, etC. iti
uite, Ap etc uite, Ap ete 5. Cerlificate of Stalus Draired O $875 Addlmnna!
22 ;?t Feae Required
City 8 State City & State 6. Election Campaign Finanaing 0 $5.00 mMay Be
@ 2—8| Trust Fund Contribution Added to Fees
Zip | _ Country Zp Country 8. This corparation has liability for intangible 1ax under s. 109,032,
m 25-1 29 ?ﬂ Florida Statutes C] Yes ONo
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Name
SMITH HULSEY BUSEY B2| Strect Address (P.O. Box Number is Mot Acceptable)
SUITE 1800
225 WATER ST. 8
JACKSONVILLE FL 32202 84| Ciy FL 85| Z2ip Code

o 11, Pursuant to the provisians of Sections 617 0502 and 617.1508, Flerida Statutes, the above -named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2EQ37 (12/95)

L Signature. typed o priled rame of regared ageel anwd e if A At INCITE Ragestored Agert Signatir 6 urad whetl rernstalig LT DATE b
12, OFFICERS AND DIRECTORS 13. ANDITIONS CHANGES 10 OFF 1GE 1S AND DIRECTONS N
WiLE PD [JOELETE 11 TIE {JChange ] Addition
NAME WEDEKIND, LEE O JR. 12 HAME
sireer aooeess | 5345 ORTEGA BLVD., SUITE 7 12 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 32210 14CITY ST 2P
TITLE VPD [CJDELETE 21 THILE [JChange (] Addition
NAME LANE, JAMES T. JR 22 NAME
streeT anoress | 5345 ORTEGA BLVD. SUITE 7 29 STREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 32210 2 ACT-81-7P
TITLE STD [C]DELETE 31TILE [ Change  [C] Addition
NAME SMITH, DAVID M 32 NAME
streer anoress | 5345 ORTEGA BLVD. SUTE 7 39 STREET ADDRESS
CTY-ST- 29 JAGKSONWVILLE FL 32210 34T =51 2P
TLE [CJOELETE 41TILE {Cichange [ Addition
RAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITy-5T- 2P 440ITY-ST-7IP
TITLE [DELETE 51 TTLE [thange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEI ADDRESS
CiTy-ST- 2 54 0TY-61- 2P
TITLE [JoeLete BITNE B DDDD 1 ngﬁ@@gp [ Additign
NAME 62 NAME -06/20/96--01033--014
STREET ADORESS £3 STREET ADDRESS 51,25
CITY-ST-2F £4 CITY-5-71P

14. | do haraby certify that the information supplied with this filing is volurtarity furnished andg does not qualify for the exemption stated in Section 119.07(3)kK), Florida Stalutes. | further
cartdy 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 officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

SIGNATURE: X)-(A(L ) Lee D Wedberino 4z 1716 G¢ Qoy[ass- o]

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catte Baytme Frane #

YE S S




