FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT EAD FLORIDA DEPARTMENT OF STATE .
CORPORAT!ON X i Katherine Harris Feb 1 07 1 999 8 s Ooam
ANNUAL REPORT g

1999 S RmORATIONS Secretary of State
DOCUMENT # N 1 470 02-10-1999 90046 024 #6125

1. Corporation Name

OX BOW PROPERTY OWNERS ASSOCATION. INC.

Principal Place of Business Mailing Address

1402 WHITE STAR LANE 1402 WHITE STAR LANE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 “ 1
us us

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
[21] : 28] 04/30/1986
Suite, Apt. #, sic. Suite, Apt. #, elc. 4. FEI Number Applied For
22) |27] NOT APPLICABLE Not Applicable
City & State ) City & State it
—| R4 by 5. Certifcate of Status Desired {3 $8.75 Addtmonal
23 ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing |:| $5.00 may Be
;;I E} EI El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name i
CAMPBELL, ROBERT A JR 82| Street Address (P.0. Box Number is Not Acceptable)
1402 WHITE STAR LANE =
TALLAHASSEE FL 32312
84| City FL |as] Zip Code

11. Pursuant io lherprovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Statemem

7of the purpose of ehanging i registercd
]

CR2E037 (11/98)

office or registel ent, or bath, in the State of Florlda, Such change was authorized by the corporation’s board of directors::| hereby. accel olntment as fegistered;

agent, | am fa%ﬁacmbl' atjons of, Secti 17.0503. Florida, Statutes. L — S e Lheiun kg TR HE NI SR AR
SIGNATURE al po <t . Cany €\|‘A r /~23-1%

Signature, typed or printed namé of iRgistered ager\ifand libe if applicable. {NOTE: Registered Agadk signaiure requited when reinstating) DATE

12, . OFFICERS AN DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 11 TMLE s L {JChange  [(] Addition
NAVE HENDERSON, ROB 12 NAME
smreeTaDDRESS| 7182 OX BOW CIRCLE 1.3 STREET ADDRESS
crv-stzp | TALLAHASSEE FL 32312 - 14 CITY-5T-2ZIP ‘ -
me S [J DELETE 24 TENE [JChange [ Addition
NAME LACHTER, DEBRA 22 NAME )
stReeT anoress| 7187 QX BOW CIRCLE 2.3 STREET ADDRESS
cv-s-ze | TALLAHASSEE FL 32312 2.4CTY-ST- 2P ‘ :
TIME VD {3 DELETE 3ATME [dChange [ Addition
NAME WOLFORD, JOHN 32NAME
streer anoress| 7161 OX BOW CIRCLE 33 STREET ADDRESS
CITY-§T-ZIP TALLAHASSEE FL 32312 34.CITY-ST-2P
TME 1D [J DELETE 41 TITLE [QChange ] Addition
NAME CAMPBELL, ROBERT A 4.2 NAME
swreeT anoREsS| 1402 WHITE STAR LANE ) 43 STREET ADDRESS )
CITY-ST-ZIP TALLAHASSEE FL 32312 44 CITY-ST-ZIP - Doea e ey ik
TME 7 DELETE 517TTLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orv-stze |- 54 CITY-ST-ZIP . -
TME [_] DELETE 61TME ] [CChangs [ Addition
NAME 62 NAME . T
STREET ADDRESS : 6.3 STREET ADDRESS
orvstzp | B4 CITY-$T-2P

T4} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or frustae empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmgnt with an address, with all other fike empowered.

z_’ gL A’ TR E F&o‘iﬁdﬂ%&[@kw‘,]ﬂ ‘c.\l’! :.Tr /35;23,941 PSOrE; 932707

SIGNATURE: ;
. SIGNATURE AND TYPED OR/FRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Daytime Phone #




