2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

1. Entity Name

BUCKINGHAM CONSERVANCY, INC.

DOCUMENT # N95000003614

02-09-2004 90018 014 ****61.25

Principal Place of Business
4931 SHADY RIVER LANE
FORT MYERS, FL 33905

Mailing Address
4931 SHADY RIVER LANE
FORT MYERS, FL 33905

2. Principal Place of Business

3. Mailing Address

AUUAARERIABMARAAATR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 09, 2004 8:00 am

01262004  Cng.NP CR2E037 (10/03)
City & Siate City & State 4. FE! Number Applied For
65-0661154 Not Applicable
Zi Count Zi Count ith
P ouniry ® ouniry 8. Certificate of Status Desired O $8'75 Addlttonal
Fea Required
ety o 6“Name and Address of Current Registered Agent =~ =] === = -7 Name and Address of New Registered Agent -
Namea -

BURDETTE, BILL
1920 CAKLEY AVENUE
FORT MYERS, FL. 33901

Streat Address (P.O. Box Number is Not Acceptable)

City

FL ]jip Code

the obligations of registered agent.

8. The above named entity submits this staterent for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | &m familiar with, and accept

SIGNAT URE -
FE Slgnaturg, typad or printed name ol registarpd agent and litle if spplicable. . {NOTE: Registerad Agent 5igrlaluls mquiradr\r{hen rnlnslalm?]_ — . DATE. _ e Smemfe———— o fe——
Filing Fee is 551_;;5 9. Election Campaign Financing $5.00 May Be Ma-ke check pay}able 10 *+ .. .
- Due by May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State = % .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND Di.FiECTOFiS IN10
TILE D O pekete TITLE [ thange 3 Addition
NAME CLARKE, SARAH T NAME
STREET ADDRESS | 12341 COYLE RD STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33905 CITY-ST-21P
THLE DS (7 Delete TIMLE [J Ghange [ Addition
HAME BURDETTE, BETSY L NAME
STREET ADORESS | 4931 SHADY RIVER LANE STREET ADDRESS
CITy-57-2P FT MYERS, FL 33905 Cry-gi-zp )
me  |P . ) [0 etete TILE Ol change [ acdition
wame’ T 7T BUNDSCHU;CHRIS™ 77 7 7 7 7T T T e T e e e e T T e e T
STREET ADDRESS | 6700 DANIELS PRWY STREET ADDRESS
| CiTy-sT-7P- FORT MYERS, FL 33912 CITY-S1-2IP
TITLE D [ petete TILE [ change [ Addition
NAME BURDETTE, BILL NAME
STREET ADDRESS | 1920 QAKLEY STREET ADDRESS
CITY-§T-2P FT MYERS, FL 33901 CITY-S1-2P !
TILE D O oeiete TMLE [ change [ Addition
MAME BLACKBURN, DON NAME
STREET ADDRESS | 4775 CEDAR HAMMOCK CT STREET ADDRESS
CIry-§T-21P FT MYERS, FL 33905 CITY-ST- 2P )
i| e D - ) [ pelete TILE - chenge [ Addition
Y MAME .en...|.KAPLINSKI, GEORGE RAME i - -
STREET ADDRESS | 12341 COYLE RD STREET ADDRESS | : o . - T
eiv-si-oe ) FTMYERS, FL 33905~ - - COv-sT2P ST L i

changed, or on an auachm

SIGNATURE: <

12, { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report ar suppl mental 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 of the recelve ar trustee empowered o executs this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i

ﬁddg JZ/ % Bty L Burditte 23D 39094 wgi

SIGNATUREPAND TYPES OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytrme Phona #

f




P (\)‘M@wag s/

HLODT9E ]

Glenda E. Hood
Secretary of State

January 26, 2004

BUCKINGHAM CONSERVANCY, INC.
4931 SHADY RIVER LANE
FORT MYERS, FL 33905

SUBJECT: BUCKINGHAM CONSERVANCY, INC.
Ref. Number: N95000003614

n | eby————— ———— e T A T il gl
— - - —t T

A

We have received your document for BUCKINGHAM CONSERVANCY, INC. and
check(s) totaling $61.25. However, your check(s) and document are being
returned for the following:

Although you attempted to file your annual report form oniine, you did not
successfully complete the process. Therefore, we are returning the enclosed
check alon? with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Justin M Shivers
Document Specialist Letter Number: 804A00004423

e — T T il s, et E— e — ‘ ————

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



