FILED
2008 NOT-FOR-PROFIT CORPORATION . Feb 19,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N95000002388 02-19-2008 90028 010 ****61 25
1. Entity Name
BUCK RIDGE WEST OWNERS ASSOCIATION, KNC
Principal Place of Business Mailing Address 1 v - )
P.0. BOX 358273 P.0. BOX 358273 B
GAINESVILLE, FL 32635-8273 GAINESVILLE, FL 32635-8273 ) B P : _
S RN CIRARATAGRENALED
Suite, Apt. #, atc. Suite, Apt. #, etc. 01232008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3319556 Mot Applicable
Zip . Sountry Zip Country 5. Cenificate of Status Desired O ?i'giﬁ:;“ma'
6. Name and Address of Current Registarced Agent - - 7. Name and Address of New Ragisterad Agent
. Narne
BROWNE, KIMBERLY
3002 NW 51ST DR Street Address (P.0. Box Number is Not Accepiable) !
GAINESVILLE, FL 32606
City . F L I Zip Code

B. The above named entity submits 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
tha obligations of registered agent.

SIGNATURE A - ot .. .

S r Slqnnlura Iyped o pFlnled name ol rsgmlersd aqent and litle il applicublu {NOTE: F'%‘euislared Agent signature vEuuired whsn’rsinsl.alinqj
. ,Fillng Fee is 561 25 9. Election Campgign Financing $5.00 May Be . Make check payable to

Due by Mny 1 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. -~ ) © OFFICERS AND DIRECTORS - 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
WE - - — P_D"_’ - [ . D Delete - TITLE . _—— - - D Change - D Addition
NAME * DEREN, NANCY RAME
STREET ADDRESS | 5344 32°LN STREET ADDRESS
CIFY-SF-2IP GAINESVILLE, FL 32606 cIy-51-2I
TITLE A VPD [T pelete TITLE [ change [T Addition
NAME STAKELY, BARBARA NAME
STREET ADORESS | 3133 NW 53 DR STREET ADORESS
GITY-$T-2IP GAINESVILLE, FL 32606 CIY-5T-2IP
TITLE D (3 oelete TITLE [ Change ~ [ Additicn
NAME MCLAUGHLIN, JOSEPH N
STREET ADDRESS | 3207 NW'53'DR - ~STREET ADORESS - - - -
CITY-ST- 7P GAINESVILLE, FL 32606 CITY-ST-ZIP
TITLE D [ Delete TITLE O change  [J Additicn
NAME BROWNE, KIMBERLY NAME
STREET ADDRESS { 3002 NW 51 DR STREET ADDRESS
CiTY-ST-ZIP GAINESVILLE, FL 32606 CITY-S7-2P
TITLE sSD 1 Delete TITLE [ Change [ Addition
NAME PIERE ANTOINE, CONNIE HAME
STREET ADDRESS | 28089 SW 518T DRIVE STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32606 . CITY-57-2IP )
8 11{1 Sl v Ieh it : . - O velete TITLE . - i o ["_"I Cnange- E] Addition
NAME ~ “"DINH.“‘HUI_\N' . oo T NAME - S Tl
STREET ADORESS (5128 NW 28 LANE : - M STREET ADDRESS et T B O e v
omy-s1-2p | GAINESVILLE, FL 32606 - f ory-stze- ) ‘ - e

iaetwith this filing does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. |'fuither cértify that tha iforvation
al reportis true and accurate and that my signature shall have the same legal effact as if made under gath; that 1 am an officer or director
trustee empowered (0 éxacule this report as required by Chapter 817, Florida Stalutes; and thgit my namga appears in Block 10 or Block 11 if

address, withffall other like empower
M E@[ (]9 3526721714

s}ﬂuma(mn TYP? OR PRINTED NAME OF slfuna dFFICER OR DIRECTOR Pme \ Daytime Phone #
\

12. | hereby certify that the informaticn su
indicated on this report or supplel
of the ‘corporation or the raceiver
changed, or on an attachmaent wi

SIGNATURE:




