FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION QF CORPORATIONS

1. Corporatio

DOCUMENT # N1 4767

(6)

n Name

OX BOW PROPERTY OWNERS ASSQOCATION, INC.

Principal Plac

719 OX BOW CIROLE
. {TALAHASSEE L 231

o of Business Mailing Address
7138 OX BOW CIRCLE

us

TALLAHASSEE FL 32312-3569

FILED

Apr 25 1997 8:00am

Secretary of State

ARV MR RO

. Date Incorporated or Qualified

3a, Date of Last Hegort

Ta Prircipal Flace of Business 28. Mailing Address 4. FE! Number Applied For
m EI NOT APPLIGABLE Not Applicable
Sulte, Apt. #, otc. Suite, Apt. #, elc. it
P o b. Cerificate of Slatus Dasired | $8'75 Additional
;ﬂ Fee Requlred
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
E] Trust Fund Contribution Added 1o Foes
Zip Counlry Zip Counlry 8. This corporation has liability for inlangible fax under s. 199.032,
2_§| 2_9] ;6] Flarida Stalules [ ves DB No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
SWEELEY, MAYNARD E. 82| Stect Address (P.C. Box Number is Not Acceplable)
7138 OX BOW CIRCLE
TALLAHASSEE FL 32312 83
B4| City FL 85| Zip Code
1. Pyrsuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpoase of changing its registerad

office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

appears in Block 12 or Block 1

oF. Y R

oy e g

1

SIGNATURE
Bignative, typed o peinlad name of raglsterod aganl and lite If appheablo (HOTE Rogistered Agen sgnalure requined whon reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE FD T DELETE 14 TILE [T change ~ T Aadition
NAME WARNER, ANDY 1.2 NAME
staeeraponess | 7125 OX BOW GIRCLE 1.3 STREET ADDRESS
CITY-5T-21P TALLAHASSEE FL 1A CHTY-5T-2P
TME STD ) ecene 21 TTLE [Jchange L] Aadition
NAME SWEELEY, MAYNARD E. 22 HAME
sreeTaporess | 7138 OX BOW CIRCLE 23 STREET ADLRESS
OITY-ST-20 TALLAHASSEE FL 2.4 CITY-ST-2P
TILE vD [T oecEte 31TNLE [Ochange [ Addtion
HAME BROWN, MARILYN 3.2 NAME
smeeTaporess | 7949 OX BOW CIR 1.4 STREET ADDRISS
CITY-5T-21p TALLAHASSEE FL 34.CTY-51-2P
THLE [ Joeiete 41TLE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 DITY-ST-2P
TITLE [ oeLere 5 TILE [T change [T Addition
HNAME 5.0 NAME
STREET ADDRESS F 5.3 STREET ADDRESS
'__(HTY-ST-ZIP 5.4 CITY-8T-2IP
| mmE ] DECETE 6.1 TITLE [ Change  [J Additien
HAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P §4CITY-57-2Ip
14. | do hereby cedify that the informalion suppliod with this filing does not qualify for the exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or direcior of the corporation or the receiver or rustee empowered to execule this teport as reauired by Chapter 617, Florida Statutes; and that my name
30i1 c;afnjod, or on an attachmeni with an address.

A

I

CR2E037 (9/96)



