FILED
2005 NOT-FOR b ROF 1T CORPORATION Feb 04, 2005 8:00 am

Secretary of State
5
PgﬁgNl;lmI:ﬂENT # N9800000336 02-04-2005 90040 048 ****5] 25
BUCK BAY HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address v mr——— -
114 N.E. 157 STREET 114 N.E. 1ST STREET v
P.0. BOX 308 P.0. BOX 308 :
TRENTON, FL. 32693 TRENTON, FL 32693 ,
S— S— P A A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01192005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For

59-6981775 Not Applicable
Zip Couniry _ Zip Country 5. Ceriificate of Status Desired | ggfqa::bnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURT, THEODORE M - . e - e e e
114 N.E. 1ST STREET Street Address (P.O. Box Number is Not Acceptable)
TRENTON, FL 32693
i Zip Cod
o FL [

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

SIGNATURE
Signahure, yped or printed name of ragistored agant and Htis ¥ appiicanis {NOTE: Regixiansd Agent signature nequirad when reinRsting) DATE
Filing Foo Is $81.25 9, Election Campaign Financing $5.00 mey Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ' __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME B [ Detste HMLE DF . B Crange [ Addition
NAME MEEKS, DAVID JR. ' : RAVE David MeeKs, Jr.
STREET ADDRESS | P.O. BOX468, 222 NO. YOUNG BLVD. smeeraooress | 14650 NW 10th Ave
ov-st-z¢ | CHIEFLAND, FL 32644 cITY-5t-2p Trenton, FL 32693
TmE b O pelete TMe O Change [ Acdition
NANE MANN, LOYANN NAME
STREETADDRESS | P.O. BOX 326, 6950 NW. 87TH PLACE STREET ADDRESS
CITY-ST-IP CHIEFLAND, FL 32644 CITY-5T-2P
THLE D [T pelete TME [J Change ] Addition
NAME MANN, JACK NAME
STREET ADDRESS | PO BOX 326, 6950 NW B7TH PL STREET ADDAESS
omy-s1-zp | CHIEFLAND, FL 32644 Jowstop -} — o e e e )
e | - ’ ~Oeteta _, J me O] Crange ] Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P ery-ST-2IP
TLE 1 Defete HTLE [JChange  [7 Addition
NAME NAME .
STREET ADDAESS STREET ADORESS
CHY-ST-2P Cny-s1-ap
me [ perete TME [IChange [ Addition
HAME NAME
STREET ADORESS STREET ADDHIESS
CITY-ST1-7P ‘ CITY-5T-2P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3))), 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 lega! effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empewerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad. .

SIGNATURE: _ATpid ek B, Day.d Macks Sa. | ,/,;L !,,.r 29 ~43-740t

MATURE AND TYPED OR N OF OR DIRECTOR Canytime Phone #




