2003 NOT-FOR-PROFIT CORPORATION FILED

Apr 07,2003 8:00 am

DOCUMENT # N29115

1. Entity Name

OX BOTTOM MANOR COMMUNITY ASSOCIATION, INC.

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-07-2003 91035 035 *#***5] 25

Principal Place of Business Mailing Address
1114 EAST PARK AVENUE P.O. BOX 15456
TALLAHASSEE FL 32301 TALLAHASSEE FL 32317
us us
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6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Registered Agent

v NARe M. &2575(/[/—

1114 EAST PARK AVENUE

THERIAQUE, DAVID'A R e e T v Siréel AddTRgS {P.O Box Number i NGt Acceplablg)~— "=~ (===~ - -

TALLAHASSEE FL 32301 S50- 2 BAronekrnasd RD.
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8. The above named entity submits this staterant for the purpose af changing its regisiered office or registered agent, or both, In the State of Florida. | am famillar with, and accept

”JW e %4(6@’4 ado o prage)  Hl/03

Signature, typdg or printad name of registerad agent and title if appilcabl {NOTE: Registered Agent signature required when reinstatifg) DATE

FILE NOW: FEE IS $61.25 8. Blection Campaign Financing $5.00 may Be Make Check Payable to
Trust Fund Contribution, Added to Fees Florida Department of State
10, ©  OFFICERS AND DIRECTORS /‘ 1, P ADDITIONS/CHANGE,S TC OFFICERS AND DIRECTORS IN 10 -
TITLE : M Delete TITLE OO/( [ Change Iﬂ’Addmon
NAME NAME 5‘(/[9 R/ Ge .
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NAME ERN E NAME N~ 6’1—8 MR/%
STREEITADDF_IES.“; 534 W RIDGE STREET ADDRESS 60 /?71/
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~NAME, HICKS, ROBERT--— it i e e 12 it T MME o | e e L -
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TITLE AV [ Delete TMLE [ change (] Addition
NAME HALVORSEN, MELINDA NANE
STREET ADDRESS 16428 MALLARD TRACE STREET ADDRESS
CITY-5T-2P ALLAHASSEE FL 32312 . CITY-ST-ZFF
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12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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
EBxecute this report as required, by Chapter 617, Florida St utes; and that my name appears,in Block 10 or Block 11 if
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