»

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099,
NT DUE ON OR BEFORE 09/5/99: $61.25 (¥ DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $238.25).

NONPROFIT . ~FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of Sinte F ‘L E D
1999 DIVISION OF CORPORATIONS
DOCUMENT # N291 15 99SEP 1ty AMI0: AN
1. Corporation Nama ] TE
TT , INC. SECRETARY OF §
OX BOTTOM MANOR COMMUNITY ASSOCIATION, INC TALLARASSEE. FLORIDA

Principal Place of Business Maiting Address

i el LN
} 908 EAST PARK AVENUE € »¥_¥EAST PARK AVENUE | ‘

TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 83 EAsT PArk  AvVESvE 26| B33 EasT epaek avewvé | 11103/

Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE| Number Applied For
(22 [27] 59-2046258 Not Applicable
m City & State " City & State §. Cerlifcate of Status Desied  [J s'f;;i::;ﬁz"’r

Gountry Zip Country €. Election Cempaign Financing $5.00 May B
m [25] 20 [30] Trust Fund Contribution o Added Lo Fass.
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THERIAQUE, DAVID A 82| Stres} Address (P.O. Box Number is Not Acceptable}
31909 EAST PARK AVENUE 3% _€. fARK AVeENvVE
TALLAHASSEE FL 32301 &3
84| City FL IMI Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &l )ovs-named mﬂg& srgb‘;\"ll‘t!f rrcitgr séa}ohn:enlt};o; Gtg: p?ltlhrgo:e pp?)lf mn&hg 'rlgéls I?:drod

office or registered agent, or both, in the State of Florida. Such change was a ulhorizoc

agent. | am familiar with, and accept the obligaticns of, Section 617.0503, Floride Statmel

SIGNATURE

Signature, Typed or priled nama of registered sgant and bk K applicable. THOTE: Regwinced Agent wignaturn required when rerwisting] CATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tme 0 R OELETE 1ATME Direchor T Change  Addtion | W
NAME CAPELUTO, GRANT 1200 Moz, Lan ) ' rg
streetanoress| 6323 MALLARD TRACE 13smeeranoress | oeAHY H’\ht S \—\-\\\ C\ro\e ]
CITY-5T- 2P TALLAHASSEE FL 14 OITV-ST-29 TYoMiavassee, Ty 23 313 0
Tmne [ [} DELETE 21TME [OChange  [JAddition| ©
NAE MONIZ, SARAH 22NAME SOOI O DS S -t
streeTADoRess| 6244 HINES HILL CIRCLE 23 STREET ADDRESS - == -:i'l'fl- |11_-‘l .’—Q':T——-h 1 an?:_npl
CITY-ST-2IP TALLAHASSEE FL 2. 4 CITY-ST- 2P 10 akok -
TITLE D [J bELETE saTRE | EeeEs DChange = T TAdsiton
NAME WERNKE, MICHAEL S2NANE
streeTaporess| 534 MEADOW RIDGE DR 3.3 STREET ADDRESS
CTY-ST-2IP TALLAHASSEE FL 34, CTY-§T-29
e D TYDELETE L1TME Direcry ,) ““Change  P3Addilion
NAME HAMIL, GEOFFREY 4. 2NAME Callan
streetaooress| 558 MEADOW RIDGE DR wsweeraooress| (013 écwde,r\ e ’D‘"
crv-stz» | TALLAHASSEE FL 44CITY-5T-20 Ta\\ m\\usaee (P 323312
TMLE D B DELETE 64 TITLE Divrechpr OiChange B Addition
NAve HAMILTON, KEITH s2nE G Clw 1§ So ""?z
streevanoress| 6366 GLASGOW DR SASTREETADDRESS| Y q Mead Qe O
cmv.stze_ | TALLAHASSEE FL - s4cIY.5T-20 Ta\\a\r\qssce, A LA -
TILE D DELETE 61TME "ec_ Of O Change Addition
e GUNNELS, RICHARD s20ve ms‘ Jow T8
streeTaporess| 6348 MALLARD TRACE 63 STREET ADDRESS oy t
ov-stze | TALLAHASSEE FL 44cTv-7.20 ‘Ta\\a\nn 5 .
14. | hereby cextify that the Information supplied with Ihis filing doss not qualify for the ption stated In Section $10. 07(3)(I) Flodda Statutes. | further certlfy that the information

indicated on this annual report or supplemental annual report ls true and accurate and that my signature shall have the same legal effecl as if made undar oath; that | am en
officer or director of the corporation or the receiver or trustee empowered o executs this repont as required by Chapter 617, Floride Statutes: and that my name appears in
Block 12 or Block 13 Hf changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: ﬁl‘:ﬁ C?// /a9 b8 TEVE




