FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N96000005079 (6)

BUCKHORN RIDGE HOMEOWNERS ASSOCIATION, INC.

Mailing Address

$401 SOUTH DALE MABRY HWY.

Principal Place of Busingss

5401 SOUTH DALE MABRY HWY.

FILED
Mar 03 1998 8:00am
Secretary of State

N

3. Date Incorporated or Qualified

TAMPA FL 39611 TAMPA FL 33611
4. FEI Number Applied For
59-3407836 Not Applicable
2. Principal Place of Business 26. Mailing Address 5. Coerlificate of Btatus Desired (] $8‘75 Addtional
21 E Fee Required
Suite, Apt, ¥, oic. Suite, Apl. #. elc. 8. Elsction Campalign Financing $5.00 May Be
E] ;] Trust Fund Contribution Added to Fees
City & State Cily & State 7. Is this nonprofit corporation a homeowners association?
E ;] ves [JNo
Zip Counlry Zip Counlry 8. This corporation owes or has pald the current year Intanglble
24] 25 20] 30] Personal Property Tax due June 30, Yos No

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

Sireel Address (P.O. Box Number Is Not Acceptable)

81| Name
MOLLOY, DANIEL L 82
325 SOUTH BLVD.
TAMPA FL 33808 &

84| City

FL ]a?l Zip Cedea

agent. I am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur,
office or registered agent, or both, In the State of Florida. Such changs was authorized by the corporation's board of dirgclors. | heraby accept the appoiniment gs registered

of changing Its registered

Signature, typed o printod name of ragisiored agert and tille if Bpplicable {NOTE: Regl d Agant sig Irad when rel Q) DAYE
12. OFFICERS AND DIRECTORS I 13. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME vD [ oELeTE 11TITLE ~ [Jchenge [T addition | &
NAME LACKEY, JOE F 12 NAME
seevaooness | 5401 SOUTH DALE MABRY HwY. 1.3 STREET ADDAESS E
CITY-S1-21p TAMPA FL 33611 14 CITY-ST-2P
TIRE S10 [ becete 21 TILE [JChange [ Addition
NAME PONTON, LANCE 27 HAME
streer ooress | 5401 SOUTH DALE MABRY HWY. 22 STAEET ADDRESS
CITY-51-29 TAMPA FL 33811 2.4 LITY-S1-21P
TIHE PD [T oeLeTe 31 TTLE [JChange L] Acdition
NAME ALLISON, ROBERT L 3.2 NAME
sweeTanoress | 5401 SOUTH DALE MABRY HwY. 3.3 STREET ADDRESS
CITY-51-2IP TAMPA FL 33811 34.CITY-§T-2P
TLE ] DELETE A1 TTE L) Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 TITY-ST-2P
TiE [T oecere SATILE Ll Change [ J Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY-$1-2P 54 CITY-5T-2P ‘
e T oecere 6.1 TITLE [Jctange  TJ Addition
NAKE £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6ACITY-51-21P

14. | hareby cantify thal the information supplied with this filing does not qualily for the exem

e585.

Block 12 or Block 13 if changed, or w@%‘h
QIRNATIIRE- Y S T

|
. L
3

tion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or diroctor of the corporation or the raceiver or truslaﬂwwered lo execute this reporl as required by Chapter 617, Florida Stalutes: and that my name appears in

alaulec

CX™ TR ™ 7~ CF



