2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26,2007 8:00 am

DOCUMENT # N95000002388

1. Enlity Name

BUCK RIDGE WEST OWNERS ASSOCIATION, KNC

Secretary of State

02-26-2007 90049 006 ****61.25

Principal Place of Business
P.0. BOX 358273
GAINESVILLE, FL 32635-8273

Mailing Address

P.0. BOX 358273

GAMNESVILLE, FI. 32635-8273

10023421

Hl!%illl!lmIIIIHIEEIILEINIIIIIHIIBlIIHI A

2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suite. Apl. #. etc. Suite, Apt. #. otc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nymber Applied For
59-3319556 Not Applicatie
i Count Zi Count i
& Y v uy 5. Certificale of Status Desied (3 $8-7 Addtional
Fes Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registered Agent
Narme
BROWNE, KIMBERLY
3002 NW5S1ST DR Strect Address {P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
Ciy FL Zip Code
8. The above named £aglity submits. |h‘is staterncnt lor the: puspose of changing s registered office of regisiered agent, or both, in the State of Florida. ¢ am farmdliar with, and accept

ihe obligations of 1

SIGNATURE

‘SMM mwrv

/an:m-mm ager and vt ¢ anchcaDe,

{NOTE: Regrsteved Agent Spnaiure redgured wien nencizng)

afn [

Filing Fee is $61.25
Due by May 1, 2007

8. Eiection Campaign Financing
Trust Fund Contribution.

Make check payable to

$500 May Be
Florida Dapartment of State

Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRE [ 0 Detete TLE PeesipeNT + DIREcT>Q  MCage [ Addtion
NAME DEREN, NANCY RAME

STREET ADDRESS | 5344 32 LN STREET ADORESS

CiTY-§3-2P GAINESVILLE, FL 32606 CliY-ST-21P

TILE D 1 Deleie MILE Vice es HENT r Dirserory [ Crange [ Addilion
NAME STAKELY, BARBARA RAME

STRELT ADDAESS | 3133 NW 53 DR STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32806 Crry-sT-2P

TLE o [ Detete WILE [FCrange [} Additian
HAME MCLAUGHLIN, JOSEPH NAME

SIREET AOBRESS | 3207 NW 53 DR STREET ADDHESS

CATY-SF-ZF GAINESVILLE, FL 32606 CITY-ST-2P

TTLE ™ T betete e Clchange [ Addition
NAME BROWNE, KIMBERLY RAME

STREET ADDRESS | 3002 NW 51 DR STREET AJDRESS

EMTY-5i-2P GAINESVILLE, FL 32608 CY-51-2°

e 1 petere e Sece Th2y +phieeeng

NAME NAME ComvmtE  PIERRE oo v E

STREET ADORESS STREET ADORESS | 2Q 0% sdwr G 1S DErve

CY-57-2P CY-ST-2P G AINESUILLE FL. 32600

e [ Detere TiLE Diretaon

NAME NAME Huav b

SREE A SRETROORESS | Sz § mw 2% LANT

vy ST1-20 oS | G NETUILLE G 32p24

12. | hereby certily that the information supplis
indicated on this report or sup o

ot like empe

d_with this filing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information_-
®hial repol is true and accurate and that my signature shalt have the same legal offect as if made under oath; that | am an officer or dlleclot
= powe:ed 10 execute this lepﬂ(l as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 ¥
i

o/ />

352492 -7 7219

[ = Dayime Phone ¥




