FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

T# N97000001230 (8)
THE RESERVE AT BUCKINGHAM., INC.

Principal Place of Business

10491 SIX WILE CYPRESS PARKWAY

Meiling Address
10451 SIX MILE CYPRESS PARKWAY

10 O O

3. Date Incorporated or Qualified

SUITE 101 SUMTE 101 7
FT MYERS FL 33912 FT MYERS FL 33812
4. FE! Number Applled For
Ls5-oTAl /P Not Applicable
. Princlpa) Pl f Busl 2a, iling Add
2. Princlpal Placs of Business 2. Mailing Address 5. Certificate of Status Deslred O $8.75 Additional
m 2_0_1 Fes Requlred
Suite, Apt. ¥, elc. Suite, Apt. 4, stc. 6. Election Campaign Finanging $5.00 May Be
E ;ﬂ Trust Fund Contribution Added to Fees

City & State City 8 State 7. 'Is this nonprofit corporation 8 homepwnare assoclation?
23 28] [Hes LI No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 EI E Personal Property Tax dus June 30. ves  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
81| Name
SWALM & MURRELL, P.A. 82| Steet Address (P.O. Box Number Is Not Acceplable)
2376 TAMIAMI TRAIL NORTH
SUITE 308 83

office or raglstered agent, or bath, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

¥1. Pursuant 10 the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submiis this statement for the pu
was authorized by the corporation's board of directors. | hereby accept

ity

e of changing its reglstered
appointment as registered

SIGNATURE Signature, typed or printed name of reglstered agent and itle f appticable. (NOTE: Reglsterad Ageni signature required when relnstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L1 DELETE 11 TITLE (I Cnange L] addition
NAME MCMURRAY, DARIN 1.2 NAME

seeeraooness | 10491 SiX MILE CYPRESS PARKWAY 1.3 STREET ADDRESS

CITY-§T-21P FT MYERS FL 33912 1.4 GTY-ST- 2P

TITLE D ] DeLETe 21 TILE L3 Change L[ Agdttion
HAME LAWSON,E B 22 NAME

sweeraobress | 10499 SIX MILE CYPRESS PARKWAY 2.3 STREET ADDRESS

CITY-ST- 2P FT MVERS FL 33912 2.4 CITY-ST-2P 7

TITLE D [\ DELETE a1 TITLE D ¥ Change ] Addition
HAME LAWSON, ALAN R 32 NAME ﬁwwg e/ A /4

steeranoress | 10491 SIX MILE CYPRESS PARKWAY SISTREETADORESS | /o497 5 X 17108 OypRess

OITY- 5T-2IP FT MYERS FL 33912 _ MCY-SL2P |7 AYVERS Fae  F3Fr2

TITLE L DELETE 41 TITLE L1 Changs [ Addition
NAME 4. 2HANE

STREET ADDRESS 4.3 STREET ADDRESS

CiTY- ST-2P 4ACITY-5T- 21

TITLE I DELETE 51 TITLE [Ochange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- ST-2P 5.4 CITY-51-2IP

TMLE |1 DELETE 6.1 TITLE L Change L) Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTy-§T- 2 6.4 CITY-5T-2IP

14. | hereby cortH
indicated on this annual report or supplemental annual report is true and accurate and 1
officer or dite¢ior of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan,

oIMRiIATIIES”.

K\or on an all
R

hmant with an address.

A

b PR R

thelae

Q=132 99

that the information supplied with this filing doss not quallfy for the examﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the Information
at my signature shall have the same legal effect as if made under oath; that 1 am an

Feb 23 1998 8:00am
Secretary of State

CR2E037 (10/97)



