2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT # N97000001234 Secretary of State
1. Entity Name 05-05-2003 90334 011 ****§1 .25
THE VILLAGES AT BUCKINGHAM, iNC.
Principal Place of Business Mailing Address
15664 SPRINGLINE LANE 15664 SPRINGLINE LANE
FT. MYERS FL 33905 FT. MYERS FL 33905
2. Principal Place of Business 3. Malling Address H"mll m m "“ Immm Ilm " " "m ml um Mm lm l|||
Suite, Apt, #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65..0741 123 Applied For
Not Applicable
Zip Couniry op Country 5. Certificate of Status Desired O 58'75 Addltional
. ~ ) R ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
DONALDSON' DAVID Street Address {P.O. Box Number is Not Acceptable)
15864 SPRINGLINE LANE
* FT. MYERS FL 33905
City FL Zip Code

the obligations of regjstered agent.

8. The above named entity submits this statement for the purpese of changing ite registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

’1’/2.7//0}

SIGNATURE

sTReT ADDRESS | 15615 SPRINGLINE LANE STREET ADDRESS | L W,

e SI;; ture, typed or printed name LA registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) 5ATE
. 3 8. Election Campaign Financing $5.00 May B Make Check Payable to
" FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fae);s © Florida Department of State

T OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
L PD cleta TLE Ol change  DAddition | &
NAME FREEMAN, ROY m NAME g i J @0 v IJ’QA/ g
sTReeT aooress | 15621 SPRINGLINE LANE STREET ACDRESS | ) g £ iff _Spn liwe 5
orv-sr2¢ | FT MYERS FL 33905 ) TS| Etn e r? 53 ‘705" o
TITLE VD P elere TLE €Yo RE A -~ Change A rddiion % _
MAME DONALDSON, DAVID__ _ NAME UJILL‘ AM PIIG- Loees € Lad. . - -
sTaeeT aoneess | 15864 SPRINGLINE LANE _ steeeraooess | A5 7S S y
orv-st-2¢ | FT MYERS FL 33905 , CITY-ST-2PP fq' /N ,/f'fg FL 3 3905
TITLE 10 Delete TITE TD Clchange  B&LAddition
NAME FRECHETTE, HENRY &’ NAME Gra~T GV f"?!‘m.dw/
stReeT aooRess | 15618 SUNNY CREST LANE STREET ADDRESS | 28~ 82 4 bbffcs hee lawe
omv-st-2» | FT MYERS FL 33905 ) o2 | Pk pyers, Fl 33966
TITLE SD KDe\ete TITLE M-E5 L. Wl IKiwv Sm 5 LD [ change E‘Addi\iun
NAME RODIO, ANTHONY NAME 155y , {orse 0 e

Y2205

CITY-ST-2IP FT. MYERS FL 33805 CITY-ST-7IP

TME D I veete TILE D [J Change ,E'.'ﬁddition
NAME GISTMAN, GRANT NAME RICHARD J. KELLY

stacer anoress | 15574 HORSESHOE LANE STREET ADRESS | sd=¢5 @ F SPRING CINE (ANE

CITY-ST-2IP FT. MYERS FL 33905 CITY-ST-ZP FTrMYERS . FL #3504

TITLE ekt TITLE . i Ol change [ Addition
NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmen an address, wil ther like empowered.
SIGNATURE- @M‘ﬂ'ﬁq@%ﬁ%ﬁ RE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diresctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6/ /7,-,, /9 L N2 SO

1



