2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N29115

1. Entity Name

OX BOTTOM MANOR COMMUNITY ASSOCIATION, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90036 009 ***150.00

Principal Place of Business

C/O DAVID A. THERIAQUE. ESQ.
837 EAST PARK AVENUE
TALLAHASSEE FL 32301

Us

Mailing Address

C/0 DAVID A. THERIAQUE. ESQ.
837 EAST PARK AVENUE
TALLAHASSEE FL 32301-2620
us

[ ane

632

2, Principal Place of Business

3. Mailing Address

(VR N VN

QI

Il

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number Applied For
) - 59-2948258 Not Applicable
ap Country _ S B Country. == = - bg “Carticate O Status Desied () $8.75 additional
Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
THERIAQUE, DAVID A Street Address (P.O. Box Number is Not Acceptabie)
837 EAST PARK AVENUE
TALLAHASSEE FL 32301 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE i ome. u
Slg}j.‘alhrs',‘ty'p'eq o [irinted narme of registared agent and tlle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
el RO T PR
T TR .
+ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
~FEEIS $61.25 = -1, Trust Fund Contribution. Added to Fees Department of State
A " -k
Loeml e
10. wopme et o0 = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oslete TITLE i Ol Change [ Audition | &
NAME MONZ, DAN - HAME I
STREET ADDRESS | 6244 HINES HILL CIRCLE STREET ADDRESS ré
CITY-ST-2iP TALLAHASSEE FL 32312 CITY-ST-7IP w
T c
TITLE 8 O oelete TITLE ' (Jchange  [J Addition | &
HAME MONIZ, SARAH ' NAME !
STAEET ADDRESS | 244 HINES HILL CIRCLE . . o JSTREETADDRESS | leme o 4 L - mm ciism e e - U
CITY-ST-2IP TALLAHASSEE FL CITY-S7-7IP
TITLE D O delete TITLE [ Ghange [ Addition
NAME WERNKE, MICHAEL NAME
STREET ADDRESS | 534 MEADOW RIDGE DR STREET ADDRESS
omy-st-20 | TALLAHASSEE FL CITY-ST-2IP
TITLE D B Delete TITLE Dive oo B Change [ Addition
NAME CALLAN, BOB NAME Bach L&\ ' Da'_‘ ‘
sTReeT ADDRESS | 6138 BODERLINE DR. STREET ADDRESS g 2% Thorn b’e. DQ
onv-si-2p | TALLAHASSEE FL 32312 eS| Tallahasse el A 35312
e D A Delete e Divecdior | (K Chenge  [7 Addition
NAME GRIFFIN, JOHN NAME u Lovors
STREET ADORESS | 489 MEADOW RIDGE DR STREETADDRESS | 0 X2 F S Blc“, i~y l/\h?
orv-sT2P | TALLAHASSEE FL ov-s-2p | Falla hesseg [T, 323¥2
TIE D oelste TITE Birectoe . (59 Changs (] Adgition
NAlE FAIRBANKS, JOHN  NAME Halversoh, Me linda
streer aDcRESS | 6358 BELGRAND DR sTeer aooress | o ¢ et Marcl THa
or-sT-2¢ | TALLAHASSEE FL CITY-5T-2P ' R 3;]:3?2
12. | hereby certily that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3}(i),{FIorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
. ; P ey e S Iy [ h . / / . :
SIGNATURE: . A‘Em&\% YREBEQONIREDH Plone. /29/00 9/3-692¢,
SIGHATURE AND TYPED OR PRINTED NAME BBSIGNING OFFICER QR DIRECTOR Cate Daytime Phone #




