2005 NOT-FOR-PROFIT CORPORATION Jan 2 4,F%5€DSD800 am

ANNUAL REPORT
DOCUMENT # N22276 Secretary of State
01-24-2005 90049 Q26 ****6] 25

1. Eniity Name
OX BOTTCM HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
8100 EVENING STAR LANE 8100 EVENING STAR LANE
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 U5 5 0 B 0 557 B
e — [T TIR LR I
1Bcrr5 HMORMILG SINL LL WZ | 1BOR HORVID (s SThL U
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-NP CR2EQGT (10/03)
City & State City & State 4. FEl Number ' Applied For
TAUWA WASIESS. | FO TAUAWASSES » FL 59-2889559 Not Applicable
gz-ii-g L Ci(_’;‘"&"y 3;'1"3 L T;";W 5. Certificate of Status Desired [ fg-;?q&g‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
HARPER.EH_ T Cocams - LD
“8100 EVENING STAR [ANE Streel Atidiess (P.0O- Box Nimber is Not Acceptabile) =™ -
TALLAHASSEE, FL 32312 —
‘ 1O MORMIM STARL (AU
Ci Zip Cod
Y TAU WASSSE FL [%5%,7

8. The above named entity submits this statement o, the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of leglsteredﬁv Ot & oTror Ho k
—
T IZEASUAMT A —
susmwaé Pl O 720 Ihy o8
typod o mummmmmdm {NOTE: Registared AQari SOranse requsisd whan remstatng) DATE
Foo is $61.25 9. Efection Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e oT W Detete me T %] Crange [ Addition
NAME HARPER, E H NAME Cottins . Th.
STREET ADDRESS | 8100 EVENING STAR LANE STREET ADDRESS | | BBOES MOBN IaXs STAL LANG
CITY-ST-2P TALLAHASSEE, FL 32312 rY-51-2P TALKWASIS T , FL 32321
TILE oP B petete TIMLE D B Cange [ Addition
NAME MOWREY, RONALD MAME HUNT . SCoTT
STREET ADDRESS | 8024 EVENING STAR LANE ST ADDRESS | B O3} EVENILz STWZ LhniE
CITY-51-2P TALLAHASSEE, FL 32312 CITY-ST-0P TAUANASSST , FL 2231
TITLE Dv B pelete TMLE [a%"4 ¥ change  [] Addition
NAME HUNT, SCOTT NAME WDLLEIZHAM\_\ Atrerv
STREET ADDRESS | 8031 EVENING STAR LANE STREETADDRESS | 71 23 L oV BN s = Ao EeS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-2P TALLA K ASLD JEL 2131
TmiEe . DS T o O Celete [~ MILE il D = i [ Change [ Addition™ |~
NAME ROBERTS, KATHY NAME
STREET ADDRESS | 8039 EVENING STAR LANE STREET ADDRESS
CTY-ST-2P TALLAHASSEE, FL 32312 CITY-ST-0P
TIME [ Delete TIME [Jchange [ Addition
NAME NANE
STREET ADDFESS STREET ADDRESS
CITY-ST- 2P Y- $7-2p
TALE O Detete me Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |«
CITY-ST-2P oTY-ST-2P

12. | hereby certify that the information suppiied with this filing dees not qualify for the exernption stated in Section 119.07(3Xi). 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e 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 attachment with an addres: th ot : mpowered.
SIGNATURE: 1&%@ Tiehsona/ 20T 05 903-0330

2
TYPED OF PRINTED NAME OF SKiNING OFFIGER OR DIRECTOR Daytae Phons #




