2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No1000001758 Jan 23,2006 08:00 AV
1 Entity Neme Secretary of State
OX BOW HILL HOMEOWNERS ASSOCIATION, INC.
Prncipal Place of Business Mailing Addréss'
7403 OX BOW CIRCLE 7403 OX BOW CIRCLE
R N IATRR R
2. Principal Place of Business 3. Mailing Address
Sute, Apt. #, etc. Suite, Apt. #, elc. t8t MOORE CR2E037 (10/05)
City & State City & State 8, FEI Number | |Aeptied For
59-3767508 | INotApphicat
“p Country Zip Couniry 5. Cenificate of Status Desired O geﬁ;.ggqﬁ?:;ﬁcnal
6. Name and Address of Current Reglistered Agent ) 7. Name and Address of New Registered Age:nt T
Namg ——-—- - : -
?fohgpgﬁ%éw?vog@:{é JR Strest Adarass (P.0. Box Number is Not Acceptabls)
TALLAHASSEE FL 32312
City 7F7L l Dp Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and aaee
the obligatons of registered agent.

SIGNATURE . - = —
Snekury, lped or prnled name of rogestered agant and tde s appleable (NGTE Rogislorcd Agent sighaluri: (equired whis rensanng) DATE
o HLEQOW.‘FEE]S gﬁ’l 25 - 9. Election Campaign Financing $5.00 May Be Make Qheck Payable 1o
o Dm? BE May"f ’ 2055 ) Trust Fund Conribution. O Added to Fees Fl De‘p’ért_m nt of Stat
W T “OFFICERS AND DIFECTORS . i ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN10
e D ] Delete TTE O Change [ addn
NAMC CAMPBELL, ROBERT A JR NAME
SIREET ADDRESS | 7403 OX BOW CIRCLE STREET ADDRESS
cmy-sT-2P | TALLAHASSEE FL 32312 CiTY-51-7IP
TLE D 7 Ceiete TINE O] Ghange [ ase
NAME CAMPBELL, SHIRLEY V NAME )
STAEET ADDAESS | 7120 OX BOW CIR STREFY ADDRESS HUQQUDU&— o {35 —
amv-s-zp | TALLAHASSEE FL 32312 evsrze | OLAZRA06-80004-018 B1.25
TILE D [ peicle | Cichange  [Jas™
NAME CAMPBELL, ROBERT A {ll NAME
SYREETADDRESS {7120 OX BOW CIR STREET ADURESS
CITY-ST-21P TALLAHASSEE FL 32312 ) CiyY -57-2F
Tme [ Delere THLE Clomnge  []A™
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST- 24P CHY-ST-2iP
TITLE 1 Detete TIHE O change  [3ae
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-51-ZIP
e Codels § mne [ Chiange B
HNAME NAME
STREET ADDRESS SYREET ADDRESS
Ciry-ST- 2P CITY-$1-ZP

12, | hereby certity that the information wpphedwath this ﬁhng does not quaiify; for tha exarmptions contained in Section 118, Florida Statutes. | Further c_ertﬁfy that the Informatics
mdicated on this report or supplamental report is tru rate and that my signature shali have the same legal eflect as it made under oath; that 1 am an officer or divectc
of the corporation or the receiver I scute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Blogk 1

if changed, cr on an azta/i) other like empowered.
SIGNATURE:

— i ti— ————— — ~ Fa—— Tyt S




