‘2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N97000001234

1. Enlity Name
THE VILLAGES AT BUCKINGHAM, INC,

Principal Place of Business
15664 SPRINGLINE LANE
FT. MYERS, FL 33905

Mailing Address
15664 SPRINGLINE LANE
FT. MYERS, FL 33905
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2. Principal Place of Business 3. Mailing Address
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dod (n. #49 |12734 Yonwood Ln., , #49
City & State _ 7 City & Stale 4. FEI Number Applied For
Nixrs, FL- FL N .af.f,  Fe 65-0741123 Not Appiicabla
Country Country - . $8.75 additional

3 59 D"l ‘32% q (=) '7 5. Certificate of Status Desired [:]'. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DONALDSON, DAVID
15664 SPRINGLINE LANE
FT. MYERS, FL 33905
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the obligations of registered agent,

SIGNATURE
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8. The above named entity submits this statement for the purpose of changing its registered office or registered E@H‘ or both, in the State of Florida. | am familiar with, and accept
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{NOTE: F&&tsvsd Agent signature ifq'uusd whan ramslaunq)

DATE

4.

Filing Fee is $61.25
Due by October 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE PD clele TMLE PO [ Change [ ddition
NAME DONALDSON, DAVID NAME w Waldevs

STREET ADDRESS | 15664 SPRINGLINE LN stheeT Aoress (V55,4 © \-\wst Swvioe Lane

cm-st-zP | FORT MYERS, FL 33905 , CITY-ST-20P F_‘, M,egﬁ Fo 39087 -
TITLE VP et TME O Change  [Wddilon
NAME DEYORRA, WILLIAM NAME '.S'e.w- Lawsﬂf\

STREET ADDRESS | 15717 SPRINGLINE LN sheet aooress || S 6 \aj Spring Line Lane
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STREET ADORESS | 15574 HORSESHOE LN steeT apoRess i 5 (o 2@ Smaa. Cyesd L,
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NAvE WILKINSON, JAMES N \a?: -RDedc\w\
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STREET ADDRESS | 15693 SPRING LINE LN STREET ADDRESS 09/20/05--0104B—-022  #%61.25

CITY-51-2p FORT MYERS, FL 33905 CiTY-ST-2iP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2tP CITY-ST7-2IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

changed, or on an atta t with an g
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does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same |

egal eflect as if made under oath; that | am an officer o director

of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered.
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