LY

% .2003 NOT-FOR-PROFIT CORPOR
- UNIFORM BUSINESS REPORT

—

09-10-2003]90067 025 *¥**61.25
"N95000002387

1. Entity Name

"DOCUMENT # N95000002387

03SEP 15 PH2: 27

0. Box_ f441/

BUCK RIDGE Il OWNERS ASSOCIATION, INC. TALCARA S broa i
Principal Place of Business Mailing Adchress SSREFL RIDA
GANESMLLE L. 2 CANESHLLE L 301

e (RO ERMMRVR g

"B Box /veal

Suits, Apt. #, et

Suite, AP #, eic. yCHECK HERE IF MAKING CHANGES

Cify & State

Acpgsurts , FL

Applied For
Not Applicable

4. FE! Number §3-3310554

P wee, FL

Baeod |

0 38.75 Additional

5. Certilicate of Status Desired Fes Required

?2_&0 {i " Country

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglistered Agent

e T =

et ey T

ACTION REALTY
6110-8 NW 15T PLACE
GAINESVILLE FL 32607

i e o e S b . e e e - waT o,

Narna .. :L --...--E‘._ :' F M .
Straet Aﬁrﬁ (F.O. Bo: Numsﬁ%@cﬁt
)

NG ATESUTLE, FL | %52

la)

8. The above named entity subgils Jris statem

the obligations

ent for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am famliiar with, and accept

7-~7-03

SIGNATURE -

. of printed name of registared Aga Bnd Gte if e plcabie. {NOTE: Reg i Agert sk required whon )

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 wmay Be Make Check Payabla to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. Adtled to Fees Florida Department of State
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 i
L [ petete e Ocrange [ Addition | &
NAME CAMPQS, JORGE NAME 2
smees aooacss | PO BOX 14621 STREET ADIFESS . &
orv-size | GAINESVILLE FL 32604 CITY-ST-ZP g
T 0 O Delztz e Otrnge [ Addion | 35
NAME NAJAFI, FAZIL NAME
stree apomess | 4812 NW 28TH PLACE STREET ADDRESS
cr-st-ze | GAINESVILLE FL 32606 OOTY-5F- 2P
g 1Y . ~ Dostee TmE . .. . DJche []addton

T ™ ~{ OBLON, PHOEBE o e [E™YT “-r--- - 7 ) ‘ A
sTREET ADoress | 47268 NW 27TH PLACE STREET ADLRESS
omv-st-zr | GAINESVILLE FL 32608 CIFY- ST 2P
e [ Detpte TLE O Change  [] Aadition
NAME HAME
STREET ABDRESS STAEET ADCRESS
CiTY-ST-2 CTY-ST- 2P )
me ] Delete 7 Ootane [ Addition
NAME NAME Y}
STREET ADDRESS STREET ADDRESS
Cin-ST-ZP G- 572
mg [ Delete O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| omv-seae CITY. ST.2P

12. | hareby certily thal the information supplied with this filing

indicatad on s report or supplemental re;
of tha corparalion or the receiver oLira
changed, of on &n attachment W)

SIGNATURE:

does not guality for the exemption stated in Seclion 119.07{3){i), Florida Statutes. | funther certify that the infarmalion

Aye ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
tregido execute this repart as required by Chapter 617, Floridta Statutes; and that my name appears in Block 10 or Block 1t if

| other like empowerad,

port is

352-3242Y87

Claytime Phona #




)

To Whom It May Concern:

#Hc?(/?/)ﬁm%

SONERG
19600000 33K 7

ey T
|

September 8, 2003

Florida Department of State
Division of Corporations

PO Box 1500

Tallahassee, Florida 32302-1500

m— ——— e e e et . = =

As per the instructions on Uniform Business Report my home address has been listed in
section 7. Iam a Law Enforcement officer in this state and am exempt from public
records publication per Florida State Statute 119.07. Please remove my home address
from any publications per this statute. My mailing address, PO Box 14621, Gainesville,
Florida 32604 may be used in lieu of.

Thank you in advance for your attention and compliance.




