FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 07, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N94000004719 01-07-2004 90030 006 ****61 25

1. Entity Name
BUCK HEAD WOODS HOMEOWNERS' ASSOCIATION,
INC.

Principal Place of Business Mailing Address 29 yyul ‘
5345 QRTEGA BLYD. 5345 ORTEGA BLVD.
SUITE 7 SUITE 7
T LT IFEEI AR AR
ST © Tt 01052008 No ChgeNP CR2EC37 (10/03)
: Do NOT WR'TE lN THIS SPACE . ) | 4. FEI Number Appliad For
. e T . e e 59-3373574 Not Appiicable
T R S L | 5. certiicate of Status Desired o ?3-Zi‘ﬁ:’ed;‘*°na'
6. Name and Ar{dress ofrcurrant Registered Agent T B s S B . . .

SMITH HULSEY BUSEY

SUITE 1800 , DO NOT WRITE : .
ﬁscxvspgﬁ\ifgé, FL 32202 - ¥ ‘ IN TH|SSPACE - 3

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. . N
-~ Sigrature, typed o printed names of registared agent and Iitle f applicabile, {NOTE: Ragislered Agent signature raquired when reinsiating} DATE
™ ' 'Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
v Due by May 1, 2004 Trust Fund Centribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS o Nﬁ e NG e T T
TITLE PD - AR R ’ ‘J )"’ 2 4(\.’.( : ’
NAME WEDEKIND, LEE D JR. v e . N R o :
STREET ADDRESS | 5345 ORTEGA BLVD., SUITE 7 A T o wa T e et
Grry-§1-2P JACKSONVILLE, FL 32210 ' - 3 T . )
e . | VPD CThEL o e T
vawe | LANE, JAMES T.JR SR P
STREET ADORESS | 5345 ORTEGA BLVD. SUITE 7 R o .. S
onv-s1-2° | JACKSONVILLE, FL 32210 O S S P R S
TiLE STD B Lo '
NAME . [.SMITH DAVIDM_ .. _.. - . =~ .. — B

STAEET ADDRESS | 5345 ORTEGA BLVD. SUITE 7 ST " ; ‘ -
CITY-S1-2IP JACKSONVILLE, FL 32210 S ‘Z“"‘i_ '0 NOT WRITE

e N THIS SPACE

STREET ADDRESS
CITY-§1-2P -~ .t

meEe . ) L PR
NAME e ‘ , T T .
STREET ADDRESS FE T A S
CITY-5T-2P . R ST

TITLE ) N AR
NAME R . . N o

STREET ADDRESS | o B TR

Y- SI-2P ‘

12, ! hereby certify that the informaticn supplied with this filing does not quality for the exempllon stated in Secuan 119, 07(3)(|} Florida Statutes. | funher certlfy that the micrma{:on
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or rustee empowaered to execute this report as requnred by Chamer 617 Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with aryaddress, with alt other like empawered: 772 bt 2 SHENE _} &Y

SIGNATURE: ) LEE D. }f"v,b-ut5<l\ibg_ JR, 1S 0 Jof 358 00L&

V" RIGNATURE AND TYPED OR PRINTED my& OF SIONING OFFICER OR DIRECTOR Date Daytime Fhone #




