FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1997 \ / | Dl\v|;|§zc<;e;a&:’;;:‘;|0~s Secretary Of State
DOCUMENT # N95000002387 (7)

1. Corporalion Namg

BUCK RIDGE Il OWNERS ASSOCIATION, INC.

LR

Prncipal Place of Business Maiting Address
3501 NW. 39TH AVE. 3501 N.W. 30TH AVE.
GAINESVILLE FL 32606 GAINESVILLE FL 328066115
3. Date Incorporated or Qualitied 3a. Date pf Last Rgport
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
;ﬂ ;ﬂ 59'3319554 ___Not Applicable
Suite, Apt. B, el Suite, Apt. #, etc. i
. P “ P © 5. Cerlificate of Status Desired O 58.75 Addltiona!
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ?a—| Trust Fund Contribution B8 Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;;I —2;‘ 2_91 m Florida Statutes Clves CIno
§. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
. WESEMAN. GARY 82| Street Address (P.0. Box Number is Not Acceptable)
3501 N.W. 309TH AVE.
. GAINESVILLE FL 32606 83
. 84| City FL 85| Zip Cods

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
alfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature. typd oe i rleo rame of regisierad Bgant and tide f apphicabia {NHOTE Rapistered Agent slpnature reguired whan renstating} DATE
12. QFACERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] peceTe 11TITLE L) Change  [] Addition
NAME WESEMAN, GARY 1.2 NAME
sweeraooarss | 3501 N.W. 39TH AVE. 13 STREET ADDRESS
CITY-S1-2P GAINESVILLE FL 32608 14 CITY-ST- 2P
TIILE D ] DELETE 21THLE [Jchange ] Addition
NAME WESEMAN, DONNA 22 NAME
staeet aooness | 3501 N.W. 38TH AVE. 29 STREET ADDRESS
CAY - S1-20 GAINESVILLE FL 32606 2 4 CITY-ST-2
TIILE D ] peteTe 3VTLE T3 Change ] Addition
HAKE BARBER, W. HENRY J R. 32 NAME
siaeet aooness | 3501 N.W. 39TH AVE. 33 STREET ADDRESS
Cry-si- o GAINESVILLE FL 32608 34,61TY-ST-2P
TIILE ] DELETE 43T0LE L) Change  [_{ Addition
NAME £ 2NAME
STREET ADDRISS 47 STREET ADDRESS
CITY-51-29 44 OTY-ST-2P
TITLE T Decene S1TMLE 1 Change Audition
NAME 52 NAME //I ;ﬁ
SIREET ADDRESS 53 STAEET ADDRESS \ ?, \
CITY-51- 7P S40TY-5T-2P
I DELETE 1 TITLE . - ange Addition
i . o SO00020S3545"™ -
STAEET ADDAESS 6.3 STREET ADDRESS "32;14 *l:‘? 7--~01073--055
oIrY-S1-ze l 64 CITY-ST-ZP 2T, 50

14 1do hereby certify that the informalion supplied with this Tiing does not qualify for the exemption stated i Section 119.07(a%i}, Flofida Statules. | further cerlily that ihe
information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal elifect as if made under oath; that
I am an oflicer or director of the corporat:on of the receiver or trustes empowersd 1o executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i chang&a:o onﬁ? attachment with an address.
Ar?) toi=srr
Lo w [ b E

SIGNATURE: (o= v ( l"%tﬂ.»‘il’%ﬁ#ib/ L// Z/g 7 352375850

YED N OF SIGNING DFFICER OR DIRECTOR Date Craytime Phone 00108580

FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

CR2E037 {9/96)



