NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF }OdPORATIONS

DOCUMENT # N97000001234 |~

1. Corporation Name

THE VILLAGES AT BUCKINGHAM, INC.

SUITE 101

Principal Place of Business
10491 SIX MILE CYPRESS PKWY

FT MYERS FL 33912

Mailing Address

10491 SIX MILE CYPRESS PKWY

SUITE 11
FT MYERS FL 33912

FILED
Jul 06, 1999 8:00 am
Secretary of State

07-06-1999 90001 039 ****g5] 25

T

2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

1] [26] 02/27/1997

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEi Number Applied For
22 27| 650741123 Not Applicable

City & State City & State iti

1y ity 5. Cenifcate of Status Desired O $8.75 Adqntlonal

E‘ E‘ Fee Reguired

Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
m rz?I ;l Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SWALM & MURRELL, P.A.
2375 TAMIAMI TRAIL NORTH
SUITE 308

NAPLES FL 33940

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hetaby accapt the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

'SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. (NOTE: Ragistared Agant signature requimed when feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1) DELETE 1.4 TITLE DChange [ Addition
NAME MCMURRAY, DARIN 12 NAME
sweeraopress| 10491 SIX MILE CYPRESS PKWY 13 STREET ADDRESS
CITY-ST-ZP FT MYERS FL 33912 1.4 CITY-ST-ZPP
TME D L) DELETE 21TME DCichange {7 Addition
NAME LAWSON, EB 22 NAME
street aooress| 10491 SIX MILE CYPRESS PKWY 23 STREET ADDRESS
cmv-stze_ ¢ FT MYERS FL 33912 2.4 CITY-5T-ZP
TME D ) DELETE 3ATME CcChange [ Additian
NAME BURNS, ALAN R 32 NAME
sreeraooress| 10491 SIX MILE CYPRESS PKWY 33 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33812 34, CIY-5T-ZIP
TME (3} pELETE 43 TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME ] DELETE 54TIME [Clchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2ZIP 54 CITY-ST-2IP
TIE (] DELETE BATITLE [IChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-87-2IP 6.4 CITY-ST-ZIP

14 1 hareby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppl
officer or director of the cororation or 1
Block 12 or Block 13 if chan

SIGNATURE:

SIGHATURE AND TYPED OR

NAME OF SIGWING OFFICER OR DIRECTCR

emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
he receiver or trustee empowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
, or on an attachment with an address, with all other like empowered.

SRGNANTURE REQUIRED

Gy 27810 77

0060479

CR2E037 {11/98)

/A’/??
Dals

Oaytime Phane #



