FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BUCK RIDGE WEST OWNERS ASSOCIATION, KNC
Principal Place of Business Mailing Address
P.0. BOX 358273 P.0. BOX 358273 5 0 0 0 U B 2 3
GAINESVILLE, FL 32635-8273 GAINESVILLE, FL 32635-8273
e s AR AR A EA Ao
Suite, Apt. #, stc. Suite, Apt. #, etc. 02062006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
53-3319556 Not Applicabla
Zip Courtry Zp Country 5. Certificate of Status Desired a fz gg L‘;f:é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BROWNE, KIMBERLY
3002 NW 518T DR Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL Zip Code

8, The above named enti
the obligations of re

bmits 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

ber by P 2/25/6

SIGNATURE

Signdiure ftyped or Sri nama of regi J: title it i {NOTE: Registerad Agent signature recuirad when reinstating)
/‘ (J { /
Filing Fee Is 561.25v 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O Added to Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TITLE D me TITLE }D [] Change Q' Addition
NAME RYAN, STEPHEN NAME NAMCY DEREN
STREET ADDRESS | 5120 NW 30 LANE STREET ADDRESS SBUY Nw 3D LANE
Cnv-sT-2¢ | GAINESVILLE, FL 32606 CITY-ST- 29 A INESVILLE Fo B2 bCL X
TITLE D Xneme TITLE D [J Change m'Addition
NAME KMAK, ED NAME PngBaca STAKELY
STREET ADDRESS | 3015 NW 518T DR. STREETADORESS | 3333 Mt HR DRWE
crv-sT-2P | GAINESVILLE, FL 32606 cTY-ST-2IP S mssvitL g L 32606
TITLE D ) [J Delete TITLE O Change [ Addition
NAME MCLAUGHLIN, JOSEPH NAME -
STREET ADDRESS [ 3207 NW 53 DR STREET ADDRESS
CTY-ST-2IP GAINESVILLE, FL. 32606 CITY-ST-21P
TITLE TD {1 Delete TLE : £ change [ Adaition
NAME BROWNE, KIMBERLY NAME
STREET ADDRESS [ 3002 NW 51 DR STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32606 CITY-ST-2IP
WLE 1 pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE I Change  [] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
Ciy-51-21p CITY-ST-2IP }

12. | hereby certify that the information supplied-with this fmng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true 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 recejvér or trustee empowered to executs this report as reguired by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerit with an address, with a4 other i powered.
et
V /6 J52 352 Jd_{ Do

SIGNATURE:
TYPED OR PRINTED,&AHE OF SKiMING OFFICER OR DIRECTOR Date Dayiime Phone #

AN



