2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004719

1. Entity Name

BUCK HEAD WOODS HOMEQWNERS' ASSOCIATION, INC.

L

Principal Place of Business Mailing Address

FILED

Jan 21, 2000 8:00 am
Secretary of State

01-21-2000 90067 024 ****6] .25

5345 ORTEGA BLVD. 5345 ORTEGA BLVD.
SUITE 7 SUITE 7
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-8443 — — - — .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
kI 59‘3373574 Not Applicable
2P ' Country Zp Country 5. Certificate of Status Desired O gg'gguﬁigﬁo"al

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

—— - -

Street Address (P.O. Box Number is Not Acceptabie)

- - -~ Name- - -
SMITH HULSEY BUSEY
SUITE 1800 :
295 WATER ST. .
JACKSONVILLE FL 32202 City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FiL.LE NOW: 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Gentributian. 0 Addedto Fees Depattment of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIMLE PO O oelete TMLE [ change  [] Adeition
NAME WEDEKIND, LEE D JR. NAME
STREET ADCRESS | 5345 ORTEGA BLVD., SUITE 7 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32210 OImY-$1-2IP
TILE vPD [ belete TITLE [ Change [ Addition
NAME LANE. JAMES T. JR NAME
STREET ADDRESS | 5345 ORTEGA BLVD. SUITE 7 STREET ADDRESS
crv-st-ap | JACKSONVILLE FL 32210 - cimy-s1-21P .
TMLE ST ) B S Doeee - fFoe - |77 -7~ - = --== = -~ -[IChange  [J] Addltion
NAME SMITH, DAVID M NAME
STREET ADCRESS | 5345 QRTEGA BLVD. SUITE 7 STREET ADDRESS
crv-st2¢ | JACKSONVILLE FL 32210 o2
TITLE ' [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-S1-21P
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 7P Gimy-st-2p
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADGRESS
CITY-ST-2P CITY-ST-ZIP

12, hereby certify that 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 report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered ta 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 attachmgnt with an address, with all gther like empowered.

SIGNATURE:

¢of 38 docf

f/?/(n

Daytime Phonre #

CR2E037 (9/99)



