FILE NOW: FILING FEE S $81.25

NONPROFIT * FLORIDA DEPARTMENT OF STATE
CORPORATION Matherine Harrls
ANNUAL REPORT Secretary of State .
DIVISION OF CORPORATIONS

1999
DOCUMENT # N94000004719

1. Corporation Name

BUCK HEAD WOODS HOMEQOWNERS' ASSOCIATION, INC.

Mailing Address

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90057 016 **#%6]1.25

office or registered agent; or both, in the State of Florida.*Such chan

... etlice or € ; o was authorized by the corporation’s
i7Ciagent'am familiar with, and accept the obligations of, Section 617. )

503, Florida Statutes.

Principal Place of Business
5345 ORTEGA-BLVD. %5345 ORTEGA BLVD.
SUITE 7 : : $in D iHisunE 7 =
JACKSONVILLE FL 32210 - roih 1+ HE JACKSONVILLE FL 32210 | LLELLLLL
- Principal Place of Businass Za‘. Malling Address 3. Date Incorporated or Qualifed
1] 126 09/23/1994
Suite, Apt. #, etc. ‘ Suite, Apt. #, stc. 4. FEI Number Applied For
2] - i[27] 59-3373574 Not Applicable
i S City & : iti ’
- City & State ity & Stato 5. Certifcate of Status Desired [ $8.75 aditional
23 -Z-B—I . Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m fz_sl : -§| F;a Trust Fund Contribution O Added to Fees
9. Name and Addross of Current Registerad Agent 10. Name and Address of New Registered Agent
RIS 81| Name
SMITHHULSEY BH§E}‘ ) A3 32| Strest Adaress (P.O. Box Number is Not Acceptable)
SUITE 1800 '
225 WATER ST. 83
JACKSONVILLE FL 32202 2l Gy o [
FAae e e IR Coa, amesenor g B NN RN N R

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submils this statement for the purpose’af; changinig-its registarad

beard of directors..|; herg,by acc’ap(jthé app t_n"i'eqt"as' egistej:?cz i
- O S S SRR e £ S H 1

SIGNATURE Signature, typed or prnted name of ragistared agent and title i applicatia. {NOTE: Rogistored Agent signaiurs raquied when reinslating) . DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ' [J DELETE 1.4 TME T, nh [JChange [T Addition
NAME WEDEKIND, LEE D JR. 1.2 NAME .
sreeTaooress| 5345 ORTEGA BLVD., SUITE 7 13 STREET ADDRESS 2-;'
orvstze | JACKSONVILLE FL 32210 - 14 CITY-ST-2ZP ] :
TME VFD [C1 DELETE 24 TTILE - [JChange [ Addition
NAME LANE, JAMES T. JR 22 NAME ‘
srReet aporess| 5345 ORTEGA BLVD. SWITE 7~ - _ 23 STREET ADDRESS PRI
orv.stzr | JACKSONVILLE FL 32210, o= i nd’ - 2 4CITY-ST-2P i
STD ’ (] DELETE 34 TME [Change [ Addition
(SMITH, DAVID M-~ . 32NAVE
‘5345 ORTEGA BLVD. SUITE'7 3.3 STREET ADDRESS
JACKSONVILLE FL 32210 34.CITY-ST-ZP roes .
R [ DELETE 41 TME [Change [ Additian
_— . 4.2 NAME .
REET [ 43 STREET ADDRESS
CITY-S1- 7P 44 0TY-ST-ZP
TME [0 DELETE 51 TME
NAME 52 NAME
STREETADDRESS|{ 53 STREET ADDRESS
ov.size | 5.4 CITY-ST-ZP :
TME (] DELETE 6.1TTLE i [JChange [ Addition
NAME : 62 NAME : X
STREET ADDRESS ' £.3 STREET ADDRESS
CITY-$T-2P 6ACHTY-ST-ZIP .

14 [ hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual-report or supplemental annual report is true and accurate and that my signature sh.
officer or diractor of the corporation or the receiver or frustee empowered to execute this report as required

Black 12 or-Block, 13 if.changed, or on an attachment with an address, with all other like empowered.

£)

exemption stated in Section

48 FARE AR BIWEDEK: 1o JR—

119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as If made under oath; that | am an
by Chapter 617, Florida Statutes; and that my name appears in

Sod 3?39065/

1ir]45

Daytime Phona #

CR2ED37 {11/98)




