2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005079

1. Entity Name

BUCKHORN RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

325 S. BLVD
TAMPA FL 33611

325 SOUTH BOULEVARD
. TAMPA, FL 33606

A\

FILED
Secretary of State

05-17-2000 90849 006 ****5] .25

149,

2. Principal Place of Business

3. Mailing Address

it

I

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WF\IITE IN THIS SPACE

City & State City & State 4, FEl Number x I Applied For
9‘3407836 : Not Applicable
Zip Country Zip Couniry " ‘ $8.75 Additionat
5. Certificate of Status Deswred! O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name l
' Street Address (P.O. Box Number is Not Acceptable
HANSON, JACK B ‘ prasie)
325 S. BLVD. '
TAMPA FL 33606

City

Zip Code

-~ FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

e 4

Y lazlod

SIGNATURE :
Slgnature, ragistaradd agent and titla it applicabie {NOTE: Registered Agant signature required whan refnstating) dATE
FIiLE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

0. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE YD %@e TITLE VD xfc'nange 3 Addition
:::;EET ADDRESS LACKEY, JOE F ::;En ACDRESS HORNE, CHAD -
T e | 5401 SOUTH DALE MABRY HWY. e on| 5401 S. DALE MABRY HWY.
TAMPA FL 33611 TAMPA, FL_ 33611 _
TITLE S0 [ pelte TITLE —_— O Crange [ Addition
NAME PONTON, LANCE HAME '
SIAEET ADDRESS | 5401 SOUTH DALE MABRY HWY. STREET ALDRESS
CITY-5T-2IP TAMPA FL 33611 CITY-ST-2IP |
TILE PD O Delats TITLE ] [ Change [ Addition
NAME ALLISON, ROBERT L - HAME
STREET ADDRESS | 5401 SOUTH DALE MABRY HWY. STREET ADDRESS ‘
CITY-ST-2IP TAMPA FL 33611 GITY-ST-ZIP \
TITLE O petete M | [ Change (] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS \
CITY-5T-21P CITY-5T-2IP !
e O Delete me : O change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST-2P |
TITLE O Delete TITLE | T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADURESS
CTY-S1-2P CITY-SF-2IP

12.”I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes.[i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narrie appears in Block 10 or Block 11 if

changed, or on an attachmen

SIGNATURE:

ith an address, with all other like empowered.

SabeakdalapouseD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-2& 1D (ﬁ/?)&5q~qss’cf

Dale ' Daytime Phong #

May 17, 2000 8:00 am

CR2E037 (9/99)



