2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14707

1. Entity Name

.. '
OX BOW PROPERTY OWNERS ASSOCATION, INC.

Principal Place of Business

1402 WHITE STAR LANE
TALLAHASSEE FL 32312

us

Mailing Address
1402 WHITE STAR LANE
us

TALLAHASSEE FL 323127521

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90054 029 ****6] .25

UUUJUUUUNK

UMW EwAn

DO NOT WRITE IN THIS SPACE

I

City. & State. o Clty & State 4. FEI Number Appiied For
Aot VRIS - Ak NOT APPLICABLE Not Applicable
Zip Country Zip Country " ) $8_75 Additional
- 5. Cerlificate of Status Desired | Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e ez o —~Name e e e
Street Address (P.O. Box Number is Not Acceptable)
CAMPBELL, ROBERT A JR
1402 WHITE STAR LANE
TALLAHASSEE FL 32312 = Z5God
Y FL |~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and titia if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete THLE [ change [ Addition
HAME HENDERSON, ROB NAME
STREET ADORESS | 7182 OX BOW CIRCLE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE Fl. 32312 CITY-ST-2IP
TmE S 3 Delete TILE CJchange (] Addition
NAME LACHTER, DEBRA NAvE
STREET ADDRESS 7187 Ox Bow C|RC|_E STREET ADDRESS
orv-ST-7P | TALLAHASSEE FIL 32312 ... e f) CToST-2R - R N
TTE vD [ petete TIE Clchange (O Addition
NAME WOLFORD, JOHN NAME
STREET ADDRESS 7161 Ox BOW C!RCLE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TTLE ™ [ pelete TITLE [ Change (] Addilion
HAME | CAMPBELL, ROBERT A NAME
STREET ADDRESS | 1402 WHITE STAR LANE STREET ADDRESS
CITY-ST-ZIP TAU..AHASSEE FL 32312 CITY-ST-2IP
TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

SIGNATURE:

with an address, with all other like empowered.

P AOAT A RERLUEER G

[-$-00 §5v-893-270)

SIGNATIRE AND TYPED GR PRINTED NWE OF SIGNING OFFICEA OR DIRECTCR

phe]] T+

Date Daylime Phone #

CR2FN37 (9/99)

¥



