DOC ID ----> 201100701487

0O O O

DATE DOCUMENT ID DESCRIFTION FILING EXPED PENALTY CERT
G1/10/2011 201100701487  DOMESTIC AGENT SUBSEQUENT 25.00 .00 .00

APPOINTMENT {(AGS)

Receipt
This is not a bill. Please do not remit payment,

CRITCHFIELD, CRITCHFIELD & JOHNSTON, LTD
ATTN: KATHY M. WORKINGER

225 N. MARKET ST

WOOSTER, OH 44691

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

352368
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
LAKE BUCKHORN PROPERTY OWNERS ASSOCIATION, INC.

and, that said business records show the filing and recording of’

Document(s): Document No(s):
DOMESTIC AGENT SUBSEQUENT APPOINTMENT 201100701487

Witness my hand and the seal of the
Secretary of State at Columbus,
Ohio this 5th day of January, A.D.
2011.

United States of America é
State of Ohio
Office of the Secretary of State

Ohio Secretary of State

CoPY
.00




DOC ID ----> 201100701487

. From: 330 674 4469 Page: 3/5 Date: 1/5/2011 4:21:07 PM

- From: 330 674 4469 Page: 3/5 Date: 12/17/2010 4:05:13 PM RECE'VED
: Expedita this form: {select one) JAN 0 5 ZD“
Form 521 Prescribed by the: xpedite : :
i Mail form to one of he following: _
Ohio Secretary of State o O Bos 1380 PECRETARY OF STATE
Central Ohio: (614) 466-3910 Columbus, OH 4321‘6"
Toll Free: (877) SOS-FILE (767-3453) w+ Reguires an addiional fee of §100 2
PO Box 788
www,S05,state. oh.us @ Non Expadite
Busserv@sos. state.oh.Ls Caiumbus, OH 43216 D
STATUTORY AGENT UPDATE HESE g
Filing Fee: $25 e 17 L8
(GHEGK ONLY ONE (1) BOX) L R ETPW o5 STA'\'E,
{1) Subseguent Appointment of Agent (2) Change of Address of an Agent ({3} Resignation of Agebt
Corp (165-AGS) [ Corp (143-AGA) [ ICorp (155-A6R}
O LP (165-AGS) O P pes-acA) O] LP (155-AGR)
O LLC nrasay R [ LLE ¢adLaDy Co 7 LLE (153-LAGY -
O Parinership 155-AGR)

Name of Entity Lake Buckhorn Proparty Owners Assoclation, Inc.
Gharter, License or Ragistration No, 352368
Name of Current Agent Jeffrey A. Mullen
Complete the Informatlon In this section If box (1) Is checked J |
Name and Address CC&J Agents, Inc.
of New Agent Name of Agent
138 East Jackson Streat
Maillng Address
Millergburg QOhla 44854
City State Zip Code
Form 521 Page 10of 5 Last Revised: 12/01/2008
This fax was received by GFl FAXmaker fax senver. For more information, visit: hito: /. gfi.com
This fax was received by GFl FAXmaker fax server. For more information, visit: http: /v, gfi.com




DOC ID ----> 201100701487

From: 330 674 4469 Page: 4/5 Date: 1/5/2011 4:21.07 PM

From: 330 874 4469 Page: 4/5 Date: 121472010 4:05.13 PM

Complete the information in this seciton If box (1) Is chacked and business Is an Ohlo entity _J

CEPTANCE OF APPOINTMENT FOR DOMEST NTITY'S AGE

The Undersigned, Mark E. Laininger, Vice-Prasident of CC&J Agents, Ine. , named herein as the
Name of Agent
Statutory agent for,  Lake Buckhorn Property Dwhers Association, Inc. Jnereby acknowledges

Name of Business Enlity
and accepts the appointment of statutory egent far said anfity. ‘//
Signature; /%Q ) .

" Stasefbry Agent

[J Ifthe agent is-an-Individust using a.P.0..Box, the agent must check this.box to canfirm .
that the agent is an Ohlo resident.

IComplete the information in this section If box (2) is chacked _J
New Address of Agent
Mailing Address
Ohio
City State Zip Code

[ It the agent is an indlvidual using a P.Q. Box, check this box to confinm that the agent is
an Ohlo resident,

Cornplete the Information in this section If bbx (3) is checked j
|

The agent of record for the entity identifled c'rn page 1 resigns as statutory agent.

Current or last known address of the entity’s principal office where a Eapy of this Resignation of
Agent was sent as of the date of filing or prior to the date filed.

Mailing Address
Obio
City Staie Zlp Code
Form 521 Page 2 0f 5 Last Revised: 12/01/2008

This fax was received by GF FAXI'naker fax server. For more information, visit: hitp:/Awww.gfi.com

This fax was received by GF! FAXmaker fax server. For more information, visit: hitp:/fasww. gfi.com



DOC ID ----> 201100701487

R From: 330 674 4469  Page: 5/5  Date: 1/5/2011 4:21:07 PM

From: 330 674 4465 Fage: 5/5 Cate; 12117/2010 4.05:13 PM

By slgning and submitting this form to the Dhio Secrelary of State, the undersigned hereby cerfifies that

he o¢ she has the requisite authority to execute this document.

REQUIRED o 7_‘_/3:2_, (G

Must be authenticatad i spresentative Date

(signed) by an

authorized reprasentative Jim Pore

{See Instructions) Print Name
Authorized Representative Date
Print Name

Form 521 Page 3 of 5 last Revised: 12/01/2008

This fax was received by GFI FAXmaker fax server. For more information, visit hittp:fwww. ofi.com
This fax was received by GFl FAXmaker fax server. For mare information, visit. http:/fwww.gfi.com



