SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/97: $61.26 (F DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000004719 (0)
BUCK HEAD WOODS HOMEOWNERS' ASSOCIATION, INC.

Principa! Place of Business

5345 ORTEGA BLVD.
SUITE 7
JACKSONVILLE FL 32210

Mailing Address

5345 ORTEGA BLVD.
SUITE 7
JACKSONVILLE FL 32210

FILED
Jul 28 1997 8:00am
Secretary of State

TSIV MOV

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/23/1994 06/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21 28] 593373574 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. i
P P 5. Cortificate of Status Desired O $3'75 Additional
22 ;I Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation awes or has paid the cugyryear Intangible
;1 El E] m Personal Property Tax due Juna 30. Yos O No
9. Name and Address of Current Reglaterod Agent 10. Name and Address of New Registered Agent
81| Name
SMITH HULSEY BUSEY 82| Stisal Addrass (P.0. Box Number s Nol Atcapianis)
SUITE 1800
225 WATER §T. 83
JACKSONVILLE FL 32202 o AR

FL

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its Tegisiered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registared
agent, | am familiar with, and accep! the obligalions of, Section 617.

appears in Block 12 or Block 13 if ¢

V.

e

SIGNATURE
Sionatuie, typed of printed namma of registared agent and tille il applicabie (NQTE: Registersd Agent signature raguired when reinstatng) DATE
12, OFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T.J oetete 1ATMLE [T Change L] Addition
NAME WEDEKIND, LEE D JR. 1.2 NAME
seeranoress | 5345 ORTEGA BLVD., SUITE 7 1.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32210 1.4 CITY-ST-25
TLE ¥ ) T pELETE 21 TIILE [T Change L] Addition
NAME LANE, JAMES T. JR 2.2 NAME
smeeraponess | 5345 ORTEGA BLVD. SUITE 7 23 STREET ADDRESS
giTy-S1- 2P JACKSONVILLE FL 32210 2.4CITY-T-2P
TILE 8TD [ oeLete 31I0LE [T Change [ Addition
NAME SMITH, DAVID M 32 NAME
streer sooness | 5345 ORTEGA BLVD. SUITE 7 33 STREET ADDRESS
BITY-§T- 2 JACKSONVILLE FL 32210 34, CITY-$1-2P
TNLE [T DELETE 45 THLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CHTY-ST-2IP 44 CITY-5T-2IF
TME T peLETE 51 TILE [ Ghange [T Addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S1-2P 5.4 CiTY-51- 2P
TITLE T DeLETE 61 ILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-5T-2IP 6.4 CITY- 5T-21P
14. | do hereby canlify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplamenlal annual report is true and accurate and that my signature shail have the same legal elfect as if made under cath; that
| am an oflicer or director of the cor?\oration or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name
anged, or on an atachmen! with an address.

ay ATl o P v R [~

I Y f/\.ﬁ\ . g O

CR2EC37 (4/97)



