2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N94000004719 -

FILED
Apr 20, 2005 08:00 AM
Secretary of State

1. Entity Name
BUCK HEAD WOODS HOMEOWNERS' ASSUCIATION,
INC. :

Principal Place of Business _ M?@r‘rg Address )
5345 ORTEGA BLYD. 5345 ORTEGA BLVD.
SUME 7 SUITE 7

IACKSONVILLE, FL 32210 . IACKSONWVILLE, FL 32210

DA I

(10682005 Na Chg-NP

CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE

4. FE! Number Applied For

59-33735?4 Not Applicable

0O $8.75 additional

5. rtifi i
Cortificate of Status Desired Fee Required

8, Name and Address of Current Registered Agont

. isix . e e

SMITH HULSEY BUSEY
SUITE 1800 o

225 WATER ST, = S -
JACKSONVILLE, FL 32202 , -

DO NOT WRITE
—===="IN THIS SPACE

8. The above ramed entily sulimits this statement for the purpose df changing its registered office or registered agent, or both, in he State of Florida, 1 2m familias with, and accept
tha obligations of registered agent. T e = .

BIGNATURE - CER LI O S e — - — -
Signaturd, typed ar piifled naimy of rogleternd agent am:fﬂ!la T applicable {NCITE Asgisterad Agent sTgnatuie requilrad when reinstaling} T DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Bs
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10. T OFFICERS AND DIRECTORS R : -
ml.f PD ——— O - i . = [~ — . P Y e e
NAME WEDEKIND, LEE D JR.
STREET ADDRESS | 5345 ORTEGA BLVYD., SUITE 7
CITY-$7-21P JACKSON\{I_I_,_LE, FL 32210
me vVeD = T P NIOan31a21s
NAME LANE, JAMES T. JR 04,/ 2005~80043-024 £1.25

STREETADDRESS | 5345 ORTEGA BLVD. SUITE 7

GiTY-ST-2° JACKSONVILLE, FL 32210 ] -

T STD o S ' o o e LT

HAME SMITH, DAVID M

STREETAODRESS | 5345 ORTEGA BLVD. SUITE 7 .

CITY-§T-2IP JACKSONVILLE, FL 32210 - T e e Do NOT WH'TE

o | T IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

THLE

NAME

STREET ADDRESS
CITY-S7-2i

TIE l T I o
NAME

STREET ADDRESS
CiTY-S7-2IP

12, { hereby certify that the Informiatih SUppTled with thi filing ddes not qUERY Tor the exémpticn stated I Section 119.07(3)(T, Florida Statutes. 1 further certily thal fhe informazion
indicated on this report or supplemental report is trua and accurate and that my signature shafl have the same legal effect as If made under oath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this teport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sof 381 ¥

Daylime Phona ¥

/7 BIGNATURE ANG TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIHEGTOR " Das

changed, or on an altachgent with angaddress, wi‘i‘ﬁ all other like empowerad.
SIGNATURE; *T%EJM ﬁu‘fj LEED Wi ST 18-y




