FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # N29115 Secretary of State
t. Entity Name 03-07-2005 90281 029 ****g] 25
OX BOTTOM MANOR COMMLINITY ASSOCIATION, INC.
Principal Place-o! Business Mailing Address
1580-2 BANNERMAN RD P.0. BOX 15456
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32317 US 5 ﬂ 0 2 3 1 7 2
2. Principal Place of Business 3. Mailing Address ’ "l] |l| ulu ’IIII “III ﬂll] |“| |1|" |l||| I|H| |[H| ll Wll”ﬂl
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03022005 Chg-NP CR2EQ37 (10/03)
City & State City & Stata 4. FEI Number Applied For
Zip Country Zp Couniry 5. Certificate of Status Desired [ ?g-;’fq Addisonal
6. Name and Address of Curent Registered Agert 7. Name and Address of New Registered Agent
Name
EDDY, MARIE M
1580-2 BANNERMAN RD . _ | street Address (P.O. Box Number is Not Acceptabla) - - e
" TALLUAHASSEE, FL 32312 ’
City FL I Zip Code

8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or prinied name of registered agert and Litle it applicable. (NOTE: Registered Agent signature requied wha: reinatating) DATE
Flling Foo Is $61.25 8. Election Campaign Financing $5.00 May Be 'Mgke check payable to
Due by May 1, 2005 Trust Fund Contribution, (| Added to Fees Florida Dopartment of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE S [ Delete TRLE - [ ctenge [ Addition
NAME SPOOCK, STEVE NAME
SIREET ADDRESS | 546 MEADOW RIDGE STREEF ADDRESS
CITY. S7-2P TALLAHASSEE, FL 32312 CITY-S1-2P
TILE T L] etete e ' [JChange ] Adaition
NAME ELSBERRY, SHARON RAME
STREET ADDAESS | 5952 N BOTTOM MANOR DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 L17Y-S1-0P
TILE PD O Delete TOLE [JCrange [ Additien
NAME HICKS, ROBERT NAME
STREET AGDRESS | 6364 BELGRAND DRIVE . STREET ADDRESS
CITY- §T-2P TALLAHASSEE, FL. 32312 CITY-5T-2P
e U petete e D ] ) [Jchange  [pAsion
NAME e HD&HIHM/}/ MA-24Lyar”
STREET ADDRESS | ~ “smeeranoress | (3 L/ O 7”6&”' L -
o512 o5t 2P TR 5500, LU SB[
TITLE : ]l delete TME Y J [l Grenge  [BAdditon
ol e mecean, (rAVK -
STREET ADORESS STREET ADDRESS c/q\fj /néﬂ'bow W/bé’e— A
Cv-57-2P CY-ST-2P TAA L BAASE €2 FANTRE f>—
e 1 betete TmE ’ Clchange [} Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-TP CiTy-S1-2P
12 | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this re| supplemental report is ue apd accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation i f1o execute this report &3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on other fike e wered. 7?—

SIGNATURE:

[ A ORept llicks sfpes 245-314S
/ 7 m*nn:mmonmmo#mm oA DARECTOR . Dele Deyiime Phone # :




