2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 06,2004 8:00 am

DOCUMENT # N98000005708

1. Entity Name

BUFORD-CAPITAL STORMWATER HOLDING POND
ASSOCIATION, INC.

ecretary of State

04-06-2004 90021 008 ****6] 25

Principai Place of Business Mailing Address
1910 BUFORD BLVD 1910 BUFORD BLVD
STEB . STEB
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

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

59-3078053 Not Applicable
4p Cauntry e Country 5. Cerfficate of Slatus Desired  []  D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWARTZ, ROY |
1910 BUFORD BLVD
STEB
TALLAHASSEE FL 32303

- o et — . e e 2t e ow R Ea— - - - - T e

Street Address (P.Q. Box Number is Not Acceptable)

City FL } Zip Code

8. The above named entity submits this siatement 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agant and titie if apphcable. (NQTE: Registerad Agent signature reguired when remstaling)
8. Election Carmpaign Financing $5_00 May Be
Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDT [ telete TILE OJchange [ Addition
AME SCHWARTZ, ROY | NAME
staeeT ggoress 1810 BUFORD BLVD STE B STREET ADDAESS
cvirgp | TALLAHASSEE FL 32306 CITY-ST-2P

TIE Vst . ] Detete TLE [ Change [ Addition
W |CRONE, BILL - HAME

sTReET ADoRess | 2727 APALACHEE PKWY STREET ADDRESS

cmvstap | TALLAHASSEE FL 32301 CTY-ST-2P

ME D 7 Delete e il Change 7 Addition
kaME —: - ~|COPPER, KIMBERLY. . . . T  NAME c s —————— - R S U S
STREET ADDRESS | 1910 BUFORD BLVD, STE B STREET ADDRESS

CIFY-ST- 7P TALLAHASSEE FL 32308 CiTY-ST-2IP

TME [ Detete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-20 CITY-S7-ZiP

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-5T-ZP _
TMLE [ Detete THE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

12. I hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as rgquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnjgwith,an addmess, with all giher lke empowered.

“SIGNATURE:

41 04’ (g52)211- 4L44

SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




