FILED

2003 NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004719

1. Entity Name

BUCK HEAD WOODS HOMEOWNERS' ASSOCIATION, INC.

Mailing Address

5345 CRTEGA BLVD.
SUITE 7

JACKSONVILLE FL 32210

Principal Place of Business

5345 ORTEGA BLVD.
SUIE 7
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

Secretary of State

05-05-2003 90362 020 ****5] 25

11037531

|

IS

Cily & State City & State 4, FEI Number 59.3373574 Applied For
Not Applicable
Zi Counts Zi Count i
P ountry P ountry 5. Certificate of Status Dasired [} $8.75 Additianal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B R - S e I e = Name G, T AT SR
SMITH HULSEY BUSEY Street Address {P.O. Box Nurnber is Not Acceptable)
SUITE 1800
225 WATER ST.
JACKSONVILLE FL 32202 City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent sighature reguired when reinstaling) DATE
F[LE Now: FEE IS $61 ‘25 9. Election Campalgn l—jlnancmg $5_00 May Be M‘ake check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. DFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
sfe PD O Delete TMLE [J Change [ Addition
HAME WEDEKIND, LEE D JR. NAME
LeSTREET ADDRESS | 5345 ORTEGA BLVD., SUITE 7 STREET ADDRESS
Wrv-stze | JACKSONVILLE FL 32210 GITY-$T-2P
TME VPD O Delete TITLE [l change [} Addition
NAME LANE, JAMES T. JR NAME
stheer apress | 5345 QRTEGA BLVD. SUNE 7 STREET ADDRESS
CiTY-ST-7IP JACKSONVILLE FL 32210 CiTY-ST-2IP
me” . TSI T T O3 Delete TME - - O Change ] Addition
NAME SMITH, DAVID M NAME
STREET ADORESS | 5345 QORTEGA BLVD. SUTE 7 STREET AGDRESS
orv-st-zr | JACKSONVILLE FL 32210 CITY-§T-2IP
e O pelete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delets THLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-57-2IP

12. ) hereby cerlify 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 cn this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mpawered.

changed, or on an aitachment with an address, wilh all other likg
SIGNATURE: M}m QUE BDwédersmo, Jo

2~ ATIHRE AP TYRED OB DERIMTED NaME ME &1 7% 10 MEEi- D A D ST

[6.02

I~

Gy IEE 006X

Ty e Bl o

3

CR2E037 (10/02)



