FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 2 5, 1 999 8 . 00 am
O o Katherine Harria ecretary of State
ANNUAL REPORT Secretary of State
1999 b DIVISION OF CORPORATIONS 04-25-1999 90039 048 ****5]1 .25
1. Corporation Name
BUCKHORN RIDGE HOMEOWNERS ASSOCIATION, INC. SR WO S S ‘
26 - 90039 -
N\ ./
Principal Place of Business Mailing Address ‘L
9401 SOUTH DALE MABRY HWY. 5401 SOUTH DALE MABRY HWY. k
TAMPA FL 33811 TAMPA FL 33811 i
2. Principal Place of Business 2a. Majling Addres; 3. Date I‘nmorpo;ated or Qualifed
T 3 S o H = &t-a_bxzaj /A, My 2V A~ o } IO Riile v, 7. e e el
Suite, ApL ¥, etc. Sulte, Apt. %, ec. 4. FEI Number Applied For |
(22] {271 58-3407836 Not Applicable ]' "
City & State City & State . . $8.75 Additionat ;
W" F L 4 Za] W J PL e 5. Certifcata of Status Desired [ Fee Requirad P
Zi Country ¥4 Country, 6. Election Campaign Financing $5.00 May Be
P y Y
24] 53 s0b 5] USH |6 36& e “%ﬂ UENM Trust Fund Contribution - Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ,
81| N !
e bt 4, 4504 ‘»
MOLLOY, DANIEL L 82 SWW%S WW W
325 SOUTH BLVD. !
TAMPA FL 33606 ®l # 3504 Sfourw AedD
84] Ci 85| Zip Cod '
W e FL |*| 254204
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registerad agent, or both, in the, State of Florida. Such cha was au zed By the corporation’s board gf directors. | hereby accept the appgintment as registered
agent. | am familiar with, a tgations, of, Seclio; # Flori Sﬁ;. ‘,j /; 79 7 .
SIGNATURE v - -/ 5 ; TAS :
ighrod agent and £l ¥ applicabie. NOTE: Registorod Agent signaturs faquinsd when remsiating) DATE o .
12, ( ERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’_._ b
THLE VD ha I DELETE 1.1 TME [JChange (] Addition | ==
I
NAME LACKEY, JOE F 1ZNAME B
seeTaooress) 5401 SOUTH DALE MABRY HWY. 1. STREET ADORESS 0
oTY-5T-2ZIP TAMPA FL 33611 14 CITY-ST- 2P &
TME STD [ DELETE 21TME JChange  [JAddition | O
e |PONTON,LANCE o . _
" | stReeT aooress| 501 SOUTH DALE MABRY HWY. —~— ~ 23 STREET ADORESS I
crv-st-ze | TAMPA FL 33611 2.4 CITY-5T-21P
TLE PD {1 DELETE 31TIE ClChange [ Addition
NAME ALLISON, ROBERT L 32 NAME
smeeTaopress| 5401 SOUTH DALE MABRY HWY. 33 $TREET ADDRESS
CITY-ST-ZP TAMPA FL 33611 34.CITY-ST-2P |
TME [ DELETE 41TME [JChange  []Addiion| '
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY.5T-Zp 4.4 CITY-ST-21P
TITLE ] DELETE 51 TITLE []Change ] Addition
NAME 5.2 NAME
STREET ADDRESS * 5.3 STREET ADDRESS
LITY-87-2p 54 CITY-ST-ZIP
TME [J DELETE 61 TMLE [ClChange  [JAddiion | '
NAME 6.2 NAME
| sTReETADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 84 CITY-ST-ZP
4. | hereby certitz that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namg appears in
Biock 12 or Block 13 if changed, or on an attachment with_an address, with all other like empowered. ? —
; HLLLs on) y b 54
SIGNATURE: HENT B35 -00d%
i Date Daytima Phone #




