FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # N97000001234 (0)

THE VILLAGES AT BUCKINGHAM, INC.

AL YT

Mailing Address
10491 SIX MILE CYPRESS PKWY

Principet Piace of Business

10451 SIX MILE CYPRESS PKWY

3. Date Incorporated or Qualified

SUITE I SUITE 101 7
FT MYERS FL 33912 FT MYERS FL 3312
. FEI Nymber Applied For
. ST 2F Not Applicable
2. Piinclpal Place of Business 2a. Malling Address B. Certificate of Status Desired O $8.75 Additional
21 ;ﬂ Fee Required
Sufte, Apl #, elc, Sulta, Apt. ¥, elc. €. Eloction Campaign Financing $5.00 may Be
22} 27] Trust Fund Contribution Added to Fgos
City & State City & State 7. Is this nonprofit corporation a homgowners association?
m m [#ee 0 No
Zip Country Zipy Country 8. This corparation owes or has paid the currept’year intanglble
24] ;5—| 26] 30] Personal Properly Tax dus Juna 30, Yes [Jno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agsnt
81| Name
SWALM & MURRELL, PA. 82| Strest Address (P.O. Box Number Is Not Acceptable)
2375 TAMIAMI TRAIL NORTH
SUITE 308 83
NAPLES FL 33940 84| City FL 85| Zip Code

agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections £17.0502 and 617.1608, Florida Statutes, the ebove-named corporation submits this staterment for the pur,
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registerad

se of changing its registered

Signature. typed or printed name ol registersd agant and litle if applicable. {NOTE: Registerad Agant signature required whan reinatating) DATE p
12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME D L oeLeme 11TITLE [lonangs L1 adaition | =
NAME MCMURRAY, DARIN 1.2 NAME I~
seeraooress | 10491 SIX MILE CYPRESS PKWY 1 STREET ADDRESS §
orv.st-ze | FT MYERS FL 33912 1.4CITY-ST-2IP &
TNLE D L] DELETE LATITLE Ll Changs L] Addition [©
NAME LAWSON,E B 2.2 NAME
steeraooress | 10499 SIX MILE CYPRESS PKWY 2.3 STREET ADDRESS
CITY-5T-2P FT MYERS FL 33912 2.4CITY-ST-21F s e
TITE D J DELETE 3.1 TIILE [T cCrange L Addition
NANE BURNS, ALAN R AZNAME
seetaporess | 90491 SiX MILE CYPRESS PKWY 3.3 STREET ADDRESS
CITY -ST-2P FT MYERS FL 33912 34, OITY-ST-2IP
TILE ] DELETE A1 TILE [Jchangs L Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P _ 44 CITY-ST-2P
TILE N L] DELETE 5.1 TITLE [Jchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-51- 2
e 1 DELETE 61 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADORESS 6 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51- 2P

14, | hereby certlfg that the information supplied with this filing does not qualify for t
indicated on this annual reporl or supplemental annual report is true and accurate and 1l

Block 12 or Block 13 i changet\‘on an attachment with an addrass.

P T

he 'exemﬁtion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporalion or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3 ll‘Alﬁﬁ

Oi: %0

L | Sy,



