FILEN

OW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000000447
OX BOTTOM GARDENS HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

431 WAVERLY ROAD
TALLAHASSEE FL 32312

Mailing Address

431 WAVERLY ROAD
TALLAHASSEE FL 32312

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90066 022 ****61.25

T

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 (01/28/1994
Suite, ApL. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
zzl - ?ﬂ 59'3220292 Not Applicable
City & Swat City & State it
hd e hd _5. Certifcate of Status Desired [ $8.75 Addiional
23[ _2_3—] Fee Required
Zp Country Zip Country 8. Election Campaign Financing $5.00 May Be
m 25 ;EI Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
: 81| Name
ISAACS, DAN L 82| Sireet Address (P.O. Box Number is Not Acceplable)
431 WAVERLY ROAD
TALLAHASSEE FL 32312 83
84| City Zip Code

FL |

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the comporation's board of directors. | hereby accept the appointrment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatare, Typed or pnnted name of registarad agent and title  applicabia. (NGTE: Raglstared Agent signaturs raquired whan reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Dp [} DELETE 1.4 TMLE [JChange  []Additon
NAME REID, LISA 12 NAME

sreeraboressi 141 LOVE RIDGE CT. 1.3 STREET ADDRESS

crv.srze__ | TALLAHASSEE FL 32312 14 CITY- $T-2P

TE DS [J DELETE 24TILE [IChange [ Addition
NAME JOHNSON, NEAL 22 NAME

streer aess| 140 LOVE RIDGE DR 23 STREET ADDRESS

cry-st-zp | TALLAHASSEE FL 32312 - 2.4 CITY-§T-2P

TME DS L] DELETE 31TME CJChange [ Addition
NAME TYR_ELL, KEN 32 NAME

sweeTaporess| 200 SUGAR PLUM DR 3.3 STREET ADDRESS

orv.st-zp | TALLAHASSEE FL 32312 34, CITY-ST-ZP

TME ot [] DELETE 41 TLE CIChange ] Addition
NAME "KYNDRAT, CONNIE L2NME

smreeTanoress| 6009 LOVE RIDGE DR. 43 STREET ADDRESS

CITY-5T-7P TALLAHASSEE FL 32312 44CITY-5T-2P

TiNE bve [ DELETE 51 TE JChange [ Addition
NAME WILEY, GARY 52 NAME

smeeTanoress| 148 LOVE RIDGE CT. 53 STREET ADDRESS

crv-st.ze | TALLAHASSEE FL 32312 54 CITY. ST-ZIP

TILE ) DELETE 6.1 TMLE [Jchange [ Addition
NAME 6.2 NAME

STREETADORESS 63 STREET ADDRESS

CITY-5T-ZP £.4 CITY-ST-2ZIP

14. | hereby certify that the information suppli
indicatad on this annual report or

officer or director of the corporal
Block 12 or Block 13 if change

SIGNATURE:

plejfent

hindgnt with an address, with all other like empowered.

ATURE REQUIRED

ith this filing does not qualify for the exemption stated in Section 119.07(3)(ij, Florida Statutes. | further certify that the information
| appual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ivdrlor trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

sy c3-062)

CR2EQ37 (11/98)

Py

T sail: Twhii: A0 BBIAFTEM M & LA A Qi S ARFEICEDR AR RBECTHE



