AMOUNT DUE ON OR BEFORE 9/17/47: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

&P DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000005079 (6)

1. Corporation Name

BUCKHORN RIDGE HOMEOWNERS ASSOCIATION, INC.

Principat Place of Business Malling Addross
$401 SOUTH DALE MABRY HwY. 5401 SOUTH DALE MABRY HWY,
TAMPA FL 33611 TAMPA FL 33641

DO NOT WRITE IN THIS SPACE

Jul 25 1997 8:00am
Secretary of State

NGNGB

3. Date Inoorplvoralsd or Qualified 3a. Date of Last Report

agent. | am lamiliar with, and accept the obligations of, Secticn 617.0503, Florida Statutes.
SIGNATURE

2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
H m 2 ?-' BOS) Go 50 Not Applicabie
Suite, Apt. W, elc. Suite, Apt. #, etc.
uite. Ap ot uie. At 4. ete b. Cortificate of Status Dasired a $8'75 Adgitionat
j22] 'm Fee Requlred
Clty & Stale City & Stale 8. Election Campalgn Financing $5.00 May Bo
E] -'2-31 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;;] _:_El ;0-] Personal Praperly Tax due June 30, Oves [ANo
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
Mouovt DANIEL L 82] Street Address (P.O. Box Number is Nol Acceptable)
325 SOUTH BLVD.
TAMPA FL 33808 8
84| Cily FL leﬂ Zip Code
11. Pursuant to the provisions of Saclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose 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 appointmant as registerad

Infarmalion indicated on this annual repor! or Bu‘?plemental A
1 arn an officer or director of the corperdlior the recelver g
appears in Block 12 or Block 13 il oFrag it

SICNATIIRE: Sl

I/ Fl .‘,r.' 9?( L Yl

Bignature, typed or printed name of ragislersd agort and tile il applicable {NOTE: Regislered Agant signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE VD [ oELETE LITIE T change ] Addinion
NAME LACKEY, JOE F 1.2 NAME
smeeranoress | 5401 SOUTH DALE MABRY HWY. 1.3 STREET ADDRESS
CITY - 51- 21P TAMPA FL 33811 14 Y- 5T- 2P
TME E314] |MEEGHE 21TITLE CJchange [ Addition
NAME PONTON, LANCE 22NANE
sweeTanoress | 5401 SOUTH DALE MABRY HWY., 23 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33811 2,4 0¥ -$T-2P
TILE PD ] DELETE 3ITITLE [Ichange [T Adgition
NAME ALLISON, ROBERT L 32 KAME
smreeTappeess | 5401 SOUTH DALE MABRY HWY. 33 STREET ADDRESS
CITY-S1- 2P TAMPA FL. 33811 34.CITY-ST-21P
TITLE [ pELETE AATITLE ] change [T Addition
NAME 4.2 RAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-ST- 2 44 CITY-ST- 2P
TMLE [T DELETE 51 TITLE [ JChange T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIy-S1-2F 54 GITY-5T-2IP
TOLE T pevene 61T [T changs [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
Cy- ST-29 64 CITY-§T-2IF
14. | do hereby cerlily that the Information supplied with this filing dogs not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that the

report is true and accurate and that my signature shall have the same lega! effect as #f made under oath; that
o e?_‘ empowered lo exacute this repor as required by Chapter 617, Florida Statules; and that my nama
a0 < .

T Y R T 1

CR2EC37 (4/97)



