FILE NOW: FILING FEE IS $61.25

a

P
W

FILED

"NONPROFIT

FLORIDA DEPARTMEI:IT QOF STATE
CORPORATION ” Katherine Harris
ANNUAL REPORT W Secretary of State’

St DIVISION OF CORPORATIONS

1999

Apr 05,1999 8:00 am
ecretary of State

04-05-1999 90002 006 ****61.25

Lt
DOCUMENT # N96000005310

1. Corporation Name

BUCK LAKE ALLIANCE, INC.

Principal Place of Business Mailing Address

PO. BOX 15996 P.O. BOX 1599
TALLAHASSEE FL 32017 TALLAHASSEE FL 32317
us us

(I I

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[23] 2s]

Trust Fund Contribution Added to Fees

M 2l 10/16/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For

[22] [27] 59-3411946 Not Applicable
City & Stato City & ?tate, 5. Certifcate of Status Desired O S.B'TS Additional

;_;I ?ﬂ Fea Required

_| Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

24

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. |81] Name
TOMASELLO, TOM 82| Street Address (P.O. Box Number is Nol Acceptable)
WATKINS, TOMASELLO & CALEEN, PA.
1315 E LAFAYETTE ST SUITE B 82
TALLAHASSEE FL 32301 84| Ciy FL 85| Zip Codo

1. Pursuant io the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or bath, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpase of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature. typed or prinied name of registered agent and title # applicable. {NOTE: Registered Agent signatura requimd when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMEe SD 1 DELETE 14 TLE [Jefange  [] Additon
NAME WILL, ROBIN - SZNANE

steeetappress| 7601 SKIPPER LN. \asmeerapress| 1300 Sk 1 Lane

omvsrze | TALLAHASSEE FL 32311 uorvsrze | Talabescee, FL 3331

Tme TD [J DELETE 21TME 0 ! i fChange [ Addition
NAVE PEAWMYRTIEE Tohw O, Dew 22N Tohr 0. Dewd

street aporess| F5HRURLEDGERD 8537 Chevy (S sasReeTApREss| oS8T Chevy Yo

orv-stz¢ | TALLAHASSEE FL 32311 2 4CITY-ST- 2P Talldhssee, EL 333 !

TME PD - ] DELETE 34 TMLE STELLA Fel )pan o iAChange  [J Addition
NAME ;%-";Jgglg‘ass’;%“ STE LA 3.2 NAME {4728 Two me Tréns \ .-

SYREET ADDRESS 3.3 STREET ADDRESS .

crrsrze | TALLAHASSEE FL 32308 womverze | (Wharpee, ©L 333k

TME VD [ DELETE 41TME . MAChange [ Addition
v KOSTAAKO, MIKE 02N e Xostorko

smeeraporess| 6089 REDFIELD CIR. 435TREET ADDRESS

arvsr-ze | TALLAHASSEE FL 32314 44 CITY-ST-21P

TmE CJ DELETE 51TMLE CiChange L Addition
NAME 52 NAME

STREET ADDRESS 53 STREETADORESS

CITY-ST-7P 54 CITY-5T.2IP ’

TM.E 7 DELETE 6.1 TME [change [ Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-ST-2P SACTY-ST-2F

74 Theraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i),
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same leg

Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

officer or director of tha corporation or the receiver or trustee empowered to execute this rapert as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an attachment with an addrass, with all other like empowered. '

SIGNATURE:

L[2/49

%

CR2E037 {11/98)

Phone #



