FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

b U FLORIDA DEPARTMENT QF STATE

2 Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000002387
BUCK RIDGE Il OWNERS ASSOCIATION, INC.

Principal Place of Business

3501 NW. 39TH AVE.
GAINESVILLE FL 32606

Mailing Address

3501 NW. 39TH AVE.
GAINESVILLE FL 32606

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90161 025 ****61.25

AR

2. Principal Place of Business

23, Mailing Address

3. Date Incorporated or Qualifed

= 20] 05/17/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 - [27] 53-3319554 Not Applicable
El City & State —El City & State 3. Certifcate of Status Desired | $8F'9795R:;;mnal
Zip Country Zip Couniry 6. Election Campaign Financing $5.00 may Be
;I] E‘ @ !m Trust Fund Contribution 4 Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
D Jedrey SAusaman
WESEMAN, GARY 82| Street Address (P,0. Box Numbers Not Acceptable)
3501 N.W. 39TH AVE, lo . Action jfmmlf
GAINESVILLE FL 32608 » blle-8 M | PC
84| City 85| Zip Code
_ A(VesvILg FL |"| 22667

11. Pursuant to the provisiony of Segtions
office or registere: endf, or ,in
agsnt. | arm famili thyf an ept

e obligation:

e TRZRNA

0502 énd 617.1508, Florida Statutes, the above-pamed corporation submits this statement for the #urposa of changing its registered
State of Florida. Such change was authorized by the corporafion’s board of directors. | hereby accapt the appoiniment as registered

s of, Section 617.050 orida Statutes.
" Jertaey Shuswar

SIGNATURE
5|

\gnature, tyﬂadfr prified nams’! rsgjﬁnmd agant and tiie If applicable.

(NOTE: Reqisiered Aﬂalf signatura required when reinstating)

OATE

P 1 OBFICERS AND DIRECTORS 3. | ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
TME D ‘p DELETE 11TME [ Change Addition
NAME WESEMAN, GARY 12NAME fHoward JECE

sreeT anoress| 3501 N.W. 39TH AVE. 13smeeTADORESS | 2708w @ TRl

orv-sr-ze | GAINESVILLE FL 32606 14 CITY ST TP GAtweshuwe L 32lbh .

TME D @ DELETE 21 TME 1) _ [JChange  [)Addition
NAME WESEMAN, DONNA 22NAME Don @q.[wsl

sreeTaporess| 3501 NW. 39TH AVE. ) 23STREETADDRESS | 2314 AW 4R TEN.

arvst-ze | GAINESVILLE FL 32606 sacmv-sr.zp | GAHwEsALE Pro TUoth

TIE D EIDELETE 31 TMLE ) O Change K[Addition
v BARBER, W. HENRY J R. 32Nk RE66iE Hatis

street aooress| 3801 NW. 39TH AVE. I3STREETADORESS | 1,704 arw i@ TER

CITY-5T-2P GAINESVILLE FL 32608 34, CITY-ST-ZP GAlwves vive L J0ag

Tme J DELETE 1Tme VD DiChangs K Additon |
NAME 4.2 NAME N&N(ﬂ bﬁﬂ'ﬁ)

STREETADDRESS A3STREETADDRESS | 4 Btk M 4@ TER

CITY-ST-2P 44 OTY-ST-2P GAwepwe L FIlech

TITLE 1 DELETE 5.1TME <D CiChange  KJAddition
o 52NANE VANCY CrAtiEd

STREET ADORESS sasTREETADORESS | HBUL s 27 PL

CITY-ST-2P 54 CITY-ST-2P Grimgsniie (v 7260k

TME [ DELETE 6.1 TILE {cChange  [] Addstion
NAME 52 NAME .

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P §4 CITY-ST-2P

14. | hereby certify that the information supplied with th
indicated on this annual report or supplemental annua
officer or director of the corporation or.the

Block 12 or Block 13 if changed..of gp

SIGNATURE:

¢ aitachment with an ’g e

et tike empowered.

RED Alane L B. CHAK

is filing does not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eceiver or trustee empowered to exgeyte this report as required by Chapter 617, Flonida Statutes; and that my name appears in

7 AaLloIp

MK Hosf

T =

0011278

CR2E037 (11/98)
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