SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secreta’y of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # N29115 (5)

1. Corporation Name

OX BOTTOM MANOR COMMUNITY ASSOCIATION, INC.

LT

Principa! Place of Business Mailing Address
C/O DAVID A. THERIAQUE. ESO. C/0 DAVID A. THERAQUE. ESOQ.
908 EAST PARK AVENUE 909 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
us 153 3. Date Incorporated or Qualified 3a. Date of Last Report
11/08/1968
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Apphied For
;J ?é] 59- 258 Not Applicabie
Suite, Apl. #, elc. ite, Apt. #, . iti
e, Apt. #, etc Suite, Apt. 4, elc 5. Cerlificate of Status Desired | $8.75 adational
—2?| '2—7| Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
23 ;] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s 199032,
24 26] [20] [30] Fiorida Statutes [Jves []No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

84| Name
THERIAQUE, DAVID A

82| Streel Address {P.O. Box Number is Not Acceptable)

909 EAST PARK AVENUE
TALLAHASSEE FL 32301 5] SO0 1 2232219
(27039601 040--05(
84| City 51, 25 FL 85| Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office o ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature. typad of prinled name of registérad agent and live if appiicabie (NOTE: Registerad Agent signalure required when reinstaling) DatE —
12. OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES T0) OFFICERS AND DIRECTORS 1N 12
e 11TILE 4 [L_] cnange E Addition §
NAME 1.2 NAME CALLAY, RoBLET M. E
STREET ADDRESS smETokss | 6 &, Sex 38282 NIA vy
£HTY-5T-2P 14CIFY -ST-2IP AL ANAKE, PL 3238 &
e 24 TME 3 v [J change 3 Addition | O
NAME 2.2 NAME NJedecomek, TRactN o,
STREET ADDRESS 23 STREET ADDRESS f.o, Bex IEI8a ~lA
CITY-5T-2P SSEE FL 2 4CY-§T- 2 TAVAMASSEE, FL 3235
TiTE D [Joekte I1TTLE [ change  [] addition
NAME MONIZ, DANEL J 32 NAME
STREET ADDRESS P.O. BOX 38382 N/A 33 STREET ADDRESS
CTY-ST- 2P TALLAHASSEE FL. 5,45 34.CITY-ST- 2P 2e:m5
TITLE TE 41TILE o) [ ] change [ Adcition
HAME BAR ; 4 2NAME fosep, HENRY
SYREEN ADDRESS P.0. BO, A3STREET ADORESS | 1 @, @OX 38383 A I
CITY-ST-2IP SSEE FL LA LTY-ST-2P TALLANASSISE, FL 32315
TILE LETE 54 TITLE p ) { T Change M Addition
NAME BU THY s2MaME NEWeo mEA, Pevkias A
STREET ADDRESS P.0O. SASTREETADDRESS | ¢ &, DOX 2€38% Ala
LITY-ST-21P SSEE FL S40ITY-ST-2P TALMAMAISEE,  FPL IS
TILE DELETE 6.1 TMTLE v ’ [ Trange B Addition
HAME HE D 6.2 NAME B CUNPELS, RFCAMP __‘?‘
STREET ADDRESS P.O. B sastmeeTAooness | P o, Bax 3€3 83 7)&\ -

S12p HASSEE FL ap | TALLANAISEE FL. 32NS

14. | do hereby certity that the information supplied with this filing Is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k}, Flolid tutes. |
further certify that the informalion indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the samedelgal effect as if
made under oath; that | am an officer ar director of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears i%k 12 or Block 13 if changed, o on an attachment with an addrass.

GED '7/;2/@ So7- o8l
AV

SIGNATURE:

Dale Daytime Prone W
Yl 4




