FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-16-2008 90050 036 ****61.25

DOCUMENT # N98000003365

1. Entity Name

BUCK BAY HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business
114 N.E. 15T STREET
P.0. BOX 308

TRENTON, FL 32693

Mailing Address
114 N.E. 15T STREET
P.0. BOX 308
TRENTON, FL 32693

TUHTHI

AT ENEI A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 01032008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-6981775 Not Appiicable
Zi Count Zi Countr . ‘ iti
P uniry P y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURT, THEODORE M

114 N.E. 1ST STREET Street Address (P.0. Box Number is Not Acceptable)

TRENTON, FL 32693

City

FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if apphcabie, {NOTE: Registered Agent signalure reguired when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP [ detete TiTLE [ change [ Addition
NAME MEEKS, DAVID JR. NAME
STREET ADORESS | 14650 NW 10TH AVE STREET ADDRESS
CITY-37-ZP TRENTON, FL 32693 CHY-§T-21P
TITLE D O velete TNLE O change [ Addition
NAME MANN, LOYANN NAME
STREET ADDRESS | P.O3. BOX 326, 6950 N.W. 87TH PLACE STREET ADDRESS
CiTY-ST-ZIP CHIEFLAND, FL 32644 GITY-ST-2IP
THLE D O elete TILE O change O Addition
NAME MANN, JACK HAME
STREET ADDRESS | PO BOX 326, 6950 NW 87TH PL STREET ADDRESS
CITY-ST-2IP CHIEFLAND, FL 32644 CImY-ST-2IP
TITLE (3 Delete TTE Ochange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P ClTy-ST-21P
TILE O Delete TITLE O change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TTLE O petete THLE O change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repon 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 ¢r director
ot 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

changad, or on an attachment with an address, wih ail other ke empowered.
Vel Fo ~David Meaks e, &7y 352-403— 106
7 D:ne Daytima Phone #

SIGNATURE: (,'7//4'-/

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




