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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

Sandra B. Mortham
Sacretary of State

DOCUMENT #

1. Corporation Name

BUCKINGHAM CONSERVANCY, INC.

N95000003614 (3)

Principal Place of Businass

Mailing Address

IR

$800 ENTERPRISE PARKWAY 5300 ENTERPRISE PARKWAY 3. Data Incorporated or Qualified
FORT MYERS FL 83805 FORT MYERS FL 33905 07/31/1995
4. FEI Number Applied For
650661154 Not Applicable
2. Principal Place of Business 2a, Mailing Address E. Corlltioals of Stalus Desirecl 0 $8.75 Additional
2 m Fee Required
Suite, Apt. #, elc. Suite, ApL. #, etc. 8. Elgction Campaign Financing $5.00 May Be
22 _5] Trust Fund Contribution Added to Fass
City & State City & State 7. 15 this nonprofit corporation a homeownars assoclation?
23 28] Yes [F Mo
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intanglble
[24] ?E] ;91 30] Personal Properly Tax due June 30. [JYes [A Mo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name
MOOREY, THOMAS E ESQ. 2| Suoo! Addross (P.O. Box Number 1s Nol Acceptable)
1430 ROYAL PALM SQUARE BLVD.
SUITE 105 83
FORT MVERS FL 33919 84| City FL 85| Zip Code
41, Pursuani to the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose‘a_changlng its registered
office or registered agent, or bolh, in tha State of Florida_ Such change was authorized by the corporation's beard of dirsctors. | hareby accept the appointment ag registerad
agent. | am familiar with, and accopt the abligations of, Section 617.0503, Florida Stalutes.
SIGNATURE
Signature, typrod of printed namw af ragisiered apent and title It apphcable {NOTE: Rggistared AQant aignalure required whan relnstating} DATE p
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLE D 7 DELETE 1A TILE [ change L1 Addition 1=
HAME CLARKE, SARAH T 12 NAME
seet apokess | 12341 COYLE RD 1.3 STREET ADDRESS %
CTy- S1- 210 FT MYERS FL 33805 {4 CITY-5T- 2P &
TLE 1) [ DELETE 21TILE [J Change LT Addition |O
NAME BURDETTE, BETSY 22 NAME
stReeT appress | 4931 SHADY RIVER LANE 2.3 STREET ADDAESS
CY-ST-2P FT MYERS FL 33905 2. 4 CITV-ST-2P
TILE D [T ofLETe TATILE TTchange L] Adcition
NAME BMWDSCHY, CHRIS 12 RAME
smeeTaboress | 5900 ENTERPRISE PARKWAY 3.3 STREET ADDRESS
CITY-5T- 2P FORT MYERS Fl. 33905 a4, oyr-1-2e
TILE L1 peLETE 41 TITLE [J Change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-§T-2IP
TNLE [T DeLeTe 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY - 5T-2IP
TITLE L DpeLeTe 6.1 TILE [T changs T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY - ST-2IP

14. | hersby certify that tha information supplied wilh this filing does
indicated on this annual report or supplemental annualaperts
i i i iyeof Trustee g

MNIAALA AT I ™

; frue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an

nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

powered 1o g s required by Chapter 617, Florida Statutes; and that my name appears in

(Rosset Boressie]l Se1-9¢

O i) 1.0d_ 12 R



