" FILENOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 997 8 OOam

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 Dl\.ﬂ&;loslzc (;iacr:g:;ct;tinows Secretary Of State
DOCUMENT # N96000002291 (0)

1. Corporabon Name

BUCKHORN SEVENTH ADDITION HOMEOWNER'S ASSOCIATIO

Principal Place of Business Mailing Address

15436 NO FLORIDA AVENUE 15436 NO FLORIDA AVENUE
TAMPA FL 33643 TAMPA FL 336131248
3 Datw;:orporated or Qualitied | 3a. Date of Last Report
29/199
2. Principal Place of Busingss 2a. Mailing Address El Number Applied For
;I 2_6] [) 7 / m 70’& Not Applicable
Sulte. Apt . et —-—l Sufte, ARt #, etc. Certdtcate of Status Desired [l $8.75 Addilonal
22 27 Fee Requirad
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
[EI ;‘ Trust Fung Contribution Ol Added to Fees
Zip Counlry Zip Country 4. This corporation has liabllity for intangible tax under s. 199.032,
124] 25] 20] 0] Florida Statutes Oves [JNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81 Name
JAMES, JUDITH L 82| Street Address (P.O. Box Number is Nt Acoeplable)
325 SOUTH BOULEVARD
TAMPA FL 33806 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pu ‘?‘ose 56 of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

CR2EGC37 (9/96)

SIGNATURE -
Signatury, hypeeel of prinlod name of registered agen: and tilo if apphicabie (NOTE Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] pecete 11 TILE [T cChange ] Addition
NAKL SIERRA, JOHN R JR. 12 NAME
sieer anoress | 15436 NO FLORIDA AVENUE 13 STREET ADDRESS
o TAMPA FL 33613 14 CITY- 51 2P
[ GELETE 21TME [T Crange ™ TJ Addition
KAME GRAY, THOMAS 2.2 NAME
sirees aporess | 15436 NO FLORIDA AVENUE 2.3 STREET ADDRESS
CiTY-S1- 2P TAMPA FL 33813 2.4 0ITY-51- 2P
TnE D [T DELETE L1TIME [T Thange [ Addition
NAME DIGGS, VICTORIA 3.2 NAME
streeTaDoress | 15436 NO FLORIDA AVENUE 1.3 STREET ADDRESS
CITY-57-2P TAMPA FL 33613 3.4, CITY-ST- 2P
NE ] DECETE 41TITLE [ Change [T Addition
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
Ciry- - ap 44T ST 2P
THILE ] DELETE S1TTLE L) change  [_J Addition
NAME 5.2 KAME
STREET ADDRESS 9 STAFET ADDRESS
CITY-$1-2IP 5.4 C1Y-§T-2IP
TINLE [ DeceTe 61 THILE LY change  |J Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-Si-7IP 64 GITY-SF-2IP
14. | do hereby cenily tha! the information supplied wi iing does not qyalify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furiher certify that the
infarmatian indicated on this annual repart or supflegadntallancwiat repoids true and accwala and that my signature shall have the same lepal effect as If made under cath; that
1 am an ofticer or director of the corporation or o ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, of op r98S.
SIGNATURE | LHikdmAs K. Gedy z/ [22 €3 fe2-evsp

FEENACEDR AD RBEATAR Pata Prowt ivvs Phuvse @ o2 oo ow



