2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N29115

1. Entity Name

0X BOTTOM MANOR COMMUNITY ASSOCIATION, INC.

Principal Place of Business

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

Mailing Address

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

C0062581

2. Principal Place of Business

3. Mailing Address

WRMBAL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

IR

- City & State o - -

.. City.&State .. _ ...

| =&, JFEl Mumber e

=) Applied For____

59-2048258 ~

Not Applicable

Zi Counts Zi iti
g ’ ountry P Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

May 12, 2001 8:00 am®
Secretary of State

05-12-2001 90032 020 ****61.25

-

Street Address (P.O. Box Number is Not Acceptable)

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119. 07(3)(|) 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 frustes 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 addrass, with all other like empowered.

S ONAT R EQSSRAE I

IGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMI

Daytime Phone #

THERIAQUE, DAVID A

837 EAST PARK AVENUE -

TALLAHASSEE FL 32301 _ S

City FL Zip-Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he state of Floridza.
ll o
w b b
SIGNATURE
Signature, typad cr printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D & Delete TILE Clr-\c;\rrka'n Direchor O Crange  [R Addition | S
NAME MONZ, DAN NAME Bachie . g
| seeer aooRess | 6244 HINES HILL CIRCLE stheeT soovess | 2NV Love berq Dewe 5
orv-S-7° | TALLAHASSEE FL 32312 o520 | TaNawassea, Fh 32314 i
TILE S 7 Delets TITLE [ Change [ Addilion | &
~NAME -. . MONIZ, SARAH -~ - - .- _ - NAME — - S 2

STREET ADDRESS | $244 HINES HILL CIRCLE STREET ADDRESS ’
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TE D _ B4 Delete TITLE Direcror O] change 15 Addition
N WERNKE, MICHAEL e Clendinning, Jone
sTezr auoress | 534 MEADOW RIDGE DR sweeraoness | b 2 8 Block o Wa
CITY-ST-2IP TALLAHASSEE FL CITY-57-2IP Talahasseo.  FL 22312
TMLE D ‘ X Delete TNLE D\I‘CO‘\‘O\" i O Crange &) Addition
NAME CALLAN, BOB NAME Halwerscn, 1le ad e
STREET ADCRESS | §138 BODERLINE DR. STREETADDRESS | [,y 4@ Y™ a\lard Tmce_
CoY-STZP | JALLAHASSEE FL 32312 avSIw | TaWahassec, FL 32312
TTLE D B Deleta me D;re.o-l—or- [J Change 3 Addition
NAME GRIFFIN, JOHN NAME Hicks , ,
STREET ADDRESS | 489 MEADOW RIDGE DR STREET ADDRESS | £ 3@‘/ ? rQ nJ Dr.
oTv-s-2P | TALLAHASSEE FL oiTv-S1-21 7:. la lm_s;ee, A 323/2
TME D [ Delete TITLE , l‘GC e [ Change B Additien
NAME FAIRBANKS, JOHN NAME fephans, Susan
STREET ADDRESS | 6358 BELGRAND DR STREET ADDRESS ;Z; hor-'nber- .jr‘
om-s1-2¢ - | TALLAHASSEE FL st [Tallbhassen, M 3232




