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* 2006 NOT-FOR-PROFIT CORPORATION

"~ AMENDED ANNUAL REPORT

DOCUMENT # N97000001234

1. Entity Name

'THE VILLAGES AT BUCKINGHAM, INC.

FILED
06 0CT 17 AMU:05

‘Principal Place of Business Mailing Address

oead S .

C/0 SPIRES & ASSOCIATES % SPIRES & ASSOCIATES P ALLAHASSEE, FLDRIDA

12734 KENWOOD LANE SUITE 49 12734 KENWOOD LANE SUITE 49 ' '

FT. MYERS, FL 33807 US FT. MYERS, FL 33907 US

S _— s LR ERE O
Suite, Apt. #, elc. Suite, Apt. #, etc. 09072006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Nurmber Applied For

65-0741123 Not Applicable

7p Country Zip Courtry 5. Certificate of Status Desired  [] fi'zi‘m‘m"

6. Name and Address of Current Reglistered Agent

7. Name and Address of Ngyw Registered Agant

SPIRES, JAMES W JR.
12734 KENWOOD LANE
SUITE 49

FT. MYERS, FL 33907

Name

=L nnooctt e

Street Ad ess (P. O%x Numb,

Maawk 2 )\iw\ws\‘
ris Nat A

bl)
cnd g 7 YLC’f

~f

- S 24'(((7?7/ f/c-

oy 5 FL “2%90 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ( I both, in the State of Florida. | am famlllar wsth and accept

the obligations of registered agen %}
SIGNATURE /'/-

7-6~-06

Slgnature, ND{O( pointed name of registerea agent and tile d apphcable.

(NOTE- Registered Agent signature required when reinstating)

DATE

Amended AR is $61.25

2. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

Tme PD Delsts TILE YD [ Change Addition
NAME WALTERS, KIM x NAME u&c_ O bC\AL w

STREET ADDRESS | 15540 HORSESHOE LANE STREET ADDAESS \ S542. Yorsedase ™\
CHY-ST-2p FORT MYERS, FL 33908 CITY-57-21P - u ers ~ {. —_j’ qus

TITLE VP X vciete e 55 -‘.\ i O cnange & adition
NAvE LAWSON, JERRY NAVE O Q\/\qu LA

STREET ADDRESS | 15527 SPRINGLINE LN STREET ADDRESS [ | of Se S\woe W\ .
orv-s1-37 | FORT MYERE, FI, 33905 SITY-ST-2P ~=t u era =1 22805
TTLE STD [j[[)emg TITLE k = . & " O crange ﬁ'ﬂddmon
HANE CORTES, ROSALINA NAME L\\ AL %CU&SVE"

STREET ADDRESS | 15628 SUNNY CREST LANE STREET ADDRESS \eu\ e

CITy-8T-21P FORT MYERS, FL 33908 CY-57-2P - ML{ €% r‘ \ng a 7
e ASM O Deiete HITLE ! [Jchange [ Addition
NAME SPIRES, JAN NAME _ _

STREET ADDAESS | 12734 KENWOOD LANE SUITE 49 STREET ADDRESS LS L I B B I e o

omv-st-» | FORT MYERS, FL 33907 oY-ST- 2 WNA25ME—-01053--011  *sE] 25

TILE 7 Delete TITLE O Change £ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS ( 0 ’L}

CiTy-51-22 CITY-§7-21P

TILE 1 Delete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CIY-8T1-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this flllng
indicated on this report or supplemental report is true an

changed, or on an attachment with an addrgss, wit

r likg empowered.

does not quelify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certity that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my namezppears in Block 10 or Block 11 if

SIGNATURE:

Tt e

BYF7+2%6 7

5408

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytlme Phona #




