2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000004719 Jan 10, 2001 8:00 am

1. Entity Name Secretary Of State

'
BUCK HEAD WOODS HOMEOWNERS' ASSOCIATION, INC. 01102001 SO0 030 ~eg] 25
Principal Place of Business Mailing Address
5345 ORTEGA BLVD. 5345 QRTEGA BLVD.
SUME 7 SUITE 7
JAGKSONVILLE FL 32210 JACKSONVILLE FL 32210

(i

2. Principal Place of Business 3. Mailing Address H""I“ ||||| ” Im II” " M "l |” "| ||

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3373574 Not Applicable

“p Country Zp Country 5. Certificate of Status Desired O §3'75 Additional
oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regt d Agent
- - | Name = - - T oo

SMITH HULSEY BUSEY Street Address (P.O. Box Number is Not Acceptable)
SUITE 1800
225 WATER ST. ' -
JACKSONVILLE FL 32202 Gity FL I Zip Code

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or baoth, in the state of Florida.

SIGNATURE
Signature, typad of printed name of registarad agent and e If appticable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 8. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD [ pelets TITLE [JChange ] Addition
NAME WEDEKIND, LEE D JR. NAME
STREET ADDRESS | 5345 QRTEGA BLVD., SUITE 7 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 : CITY-57-2IP
TITLE vPD . O paleta TINLE () Changs [ Additien
NAME LANE, JAMES T. JR - NAME
STREET ADDRESS | 5345 ORTEGA BLVD. SUITE 7 STREET ADDRESS
CITY-57-2iP JACKSONVILLE FL 32210 e ot - Cmy-ST-2P - |- -
TLE STD O Delete TITLE [ Change [ Addition
NAME SMITH, DAVID M NAME
STREETADDRESS | 5345 QRTEGA BLVD. SUITE 7 STREET ADDRESS
om-s-2p | JACKSONVILLE FL 32210 cITY-51-2P
TITLE [ pelete TITLE ‘ [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TME [ Delete TITLE [Jchange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered. .

SIGNATURE: ‘2 EUG)LHTG] REBDN e wo I [ dfoat dos 248 07N

7 TSIGNATURE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)




