» 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000447

1. Entity Name

OX BOTTOM GARDENS HOMEOWNERS' ASSQOCIATION, INC.

Principal Place of Business

431 WAVERLY ROAD
TALLAHASSEE FL 32312

Mailing Address

431 WAVERLY ROAD
TALLAHASSEE FL 32312-2856

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

I

I

|

|

I

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3220292 Nol Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $8.75 P_‘ddmo"a\
Fee Required
(| =—=— ——~= -=§-Name and Address of Gurrent Registered Agent .——T7.-Namo and Addreas of New Registered Agent _
‘ Name
ISMCS, DAN L Street Address (P.O. Box Number is Not Acceptabla)
431 WAVERLY ROAD
TALLAHASSEE FL 32312 ‘
City FL Zip Code

8. The above named enjj

its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

V/g@égﬁ@@

SIGNATURE _ rEa
'Sigha(ura.rtypéh ?&Hﬁd name of ragistered agent and title if applicable {NOTE: Registered Ageni signatura required when reinstating)
. FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Chetk Payable to
FEE IS $61.25 Trust Fund Contributicn, Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D# O] Delete TITLE Vp W Change (7 Adition
e REID, LISA ) e
STREET ADDRESS | 141 LOVE RIDGE CT: STREET ADDRESS
omv-sT-2P | TALLAHASSEE FL 32312 CITY-ST-2IP
me 33 3 Delete Tme - Pthange [ Addition
NAME JOHNSON, NEAL NAME
_STREET AbuRess ) 140, LOVE-RIDGE DR. . STREET ADORESS. | 4 e e e ey I
onv-s-2P | TALLAHASSEE FL 32312 . CITY-§T-2P
TITLE DS ‘ inem TITLE T 7 Ghange deition
NAME TYRELL, KEN~- - ~ ~..., NAME (5'}‘303‘*\' > Brlar
STREET ADDRESS | 200 SUGAR PLUM DR STREET ADDRESS | w4 % Love 2_'\6‘34_ Coaek

| omv-st-2p | AL AHASSEE FL 32312 GTY-ST-2P | VoMledogme, Futwid s 33313

C e DT %eme TILE SO ) [ Change ﬁp\ddition
NAME KYNDRAT, CONNIE NAME Duncan, Vidor
STREET ADDRESS | 6009 LOVE RIDGE DR. STREET ADDRESS [\R\e S\.\c:,w Fiore
cry-51-2F [ TALL AHASSEE FL 32312 CY-ST-ZP  Tadlednasiee, Floride 32312
TE DVP '\ﬁqnelete TTE o ' ] Change miﬂﬂ
NAME WII.EY, GARY NAME &_; T\Jr'rc.\\ . Frhowromn
STREET ADDRESS | 148 LOVE RIDGE CT. STREET ADDRESS {10 S qowr Plum @rive
omy-s1-ZP | TALL AHASSEE FL 32312 CIN-ST-7P [ Vodlakostee, Nlon do, 33
e o . O Delete ST [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, of on an attachment with an address, with ail other like empowered.

SIGNATURE:

Sl loo  bLf-LE2r

Daytime Fhona %

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90022 010 ****61 .25

CR2E037 (9/99)



