FILE NOW: FILING FEE IS $61.25 FILED

CORPORRHON FLORIDA EPATIENT O STATE Jul 01 1997 8:00am
ANNUAL REPORT

Sacretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997
POCUMENT # N29115 (5)
OX BOTTOM MANOR COMMUNTY ASSOCIATION, INC.

AR IR

Principal Place of Business Mailing Address
G/O DAVID A. THERIAQUE. ESO. G0 DAVID A. THERIAQUE. ESQ.
909 EAST PARK AVENUE 09 EASTs:ARK A\;Eszm
ALLAHA 201 TALLAHASSEE FL -
LS SSEE FL us 3. Date Incorporated or Qualified 3a. Date of Last Reg)on
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
;1 _'Ea—l 59-2948258 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. iti
v uie. Ap 6. Cartificate of Status Desired O $B'75 Additional
22] 27] Fee Required
City & State City & Stale 6. Eloction Campaign Financing "
E] z—al Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2_4| -2—5] m ;l Florida Statules Oves Ono
p. Name and Addreas of Current Reglstered Agent 10, Name and Addrese of New Reglsterad Agent
81| Name
THER'AQUE, DAV'D A B2| Streot Address (P.O. Box Numbaer is Not Acceptable)
909 EAST PARK AVENUE A
TALLAHASSEE FL 32301 83
B4 City FL 85| Zip Code

11. Pursuant 1 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this slatemend for the purpose of changing its registered
affice or registered agont, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni, | am tamiliar with, and accept the obligafions of, Section 617.0503, Florida Statutes.

SIGNATURE Signatwre. typed of printed nama ol regrstered agont and tille if applicable (NCTE: Registersd Agont signature required whan reinstating} DATE

12, OFFICERS AND DIRECTORS - EE ADDITIONS/CHANGES 10 OFFICENS AND DIRECTORS IN 12 g
LE P R peeere 11IMLE e ATY- Wl Change BT Addilion | &5
N CALLAN, ROBERT M 1200 ank Caga talo =
staeer aooess | PO BOX 38282 sasmeeraoress | 033 Motlad Vree e, %
oY-ST-2IP TALLAHASSEE Fl. 32315 14 CITY-ST- 2P “alledrassao | FL 32312 o
TITLE [ | DELETE 2 TILE Secrelor i [Jchange (A Addition [
NAME NEWCOMER, TRACEY H 22 NAME Sabon Mbwo \

streer aponess | PO BOX 38282 sasmueeraoneess | D ANN Venes thQ Cure €

GiTY - ST 71 TALLAHASSEE FL 32315 sacmestae | Collakessees . 32312

TITLE D PRU DELETE 39 TITLE Mickael Uoern e, — Pirector [ thnge [N Addition
NAME “gN%.oDkNiEL J 22 NAME 539 eadoo (R\drde, Pr

staeet anbress | PO, BOX 38382 N/A 3.3 STREET ADORESS

CHY-5T- 2P TALLAHASSEE FL ) 34, CITY-5T- 2 Tallaha EEGE'J 323

TE D 1P bEuETe I L1TLE ™ = ] Chiange Addilion
NAME ROSEN, HENRY 4,2 NAME H‘n)&

staeer aopress | PO, BOX 38382 NfA et oiess | S5 B edvus Bad Pr

CITY-ST-7P TALLAHASSEE FL worvstor | Pahassoo., . 33300

e D &) DeLETE 51TILE [T change T Addition
NAME NEWCOMER, DOUGLAS A 52 Nave %ﬂi\ Hawn b

sweeraooness | P.O. BOX 38362 NA s 3STREETADDRESS | (o olp Glasgrodr

erv-st-zp | TALLAHASSEE FL 32315 sacnv-stop | e lluhassed, F1. 32812

TITLE Vv LI oeLete 5.1 TILE areo\—w X change [ Adsition
e GUNNELS, RICHARD B2 NAME rmers, Fochacl

steerappress | P.O. BOX 38382 NA sastreet aopiess | Vee-gow GHE Mallrd Tee

ore-st-ze | TALLAHASSEE FL 32315 gaov-size | TaVabssta , Fh 32310

14, | do hereby certily thal the information supplied with this filing does nol gualify fot the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the

information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that
| am an officer or direug%fs corporation or the feceWusxee ampowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
M |

appears In Block 12 or k 13 if changed, or Wc nt with an address. /
P I I/A/K‘")




