FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N22276 Secretary of State
1. Entity Nama 01-12-2006 90187 008 ****51 .25
OX BOTTOM HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
1808 MORNING STAR LANE 1808 MORNING STAR LANE
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 IS
S S LT AT

Suite, Apt. #, atc. Suita, Apt. #, alc. 01102008 Chg-NP CR2E037 (4 1',05)

City & State City & State 4, FE| Number Applied For

59-2889559 Not Applicable
v Country ap Country 5. Cenlificata of Status Desied [ ?g';squﬁ;‘:dm““’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLLINS,JD - T L e e
1808 MORNING STAR LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
g City FL | Zip Coda

8. The above named entity submits this statemant for 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 registered agent.

SIGNATURE
Signanwe, ypad o printsd nama of registerod Boen £nd tie 4 applicable. {NOTE: Registared Agent Sonetung reguined when reinsteting) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. . " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DT [ petete e [ change [ Addition
NAME COLLINS, JD NAME
STREET ADDRESS { 1808 MORNING STAR LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32312 CITY-ST-2IP
TE DV O oelets TmE Fa S change [ Addition
NAME WOLLERMANN, ALBERT NAME WorezHAns) . AMaSCT
STREET ADDRESS | 1732 EVENING BREEZE STREETADDRESS | } ™) 2 2 (VAT AT REALLE
GITY-ST-20P TALLAHASSEE, FL 32312 oY-S-2F Y AAVAMASYSE » FLL S22 1
e Bp- X elete T O Change {3 Addition
NAME WT-SCOH NAME
STREET ADDRESS | BO-EVEMNING STAR LANE ) STREET ADDRESS
TOWSToP | TALEAHASSEE-Fi—S829t2 — T T T — K oavesta | T T T i - "
TTLE DS 7 Detete TME [JChange [ Additien
NAME ROBERTS, KATHY NAME
SWREET ADDRESS | 8039 EVENING STAR LANE STREET ADDRESS
CIy-s1-2P TALLAHASSEE, FL 32312 CITY-SE-2IF
THLE [ Detete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-5T-21P CITY-ST-2IP
TIILE O elate TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T1-7P CITY-5T-2P

12. | hersby certily that the information suppliad with this fili

I he igag not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue an i

i p pCounate andg that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowerad tofexacyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.otonKmachmenlwimanaddr.wi all g rliem?owara% D\(—&o‘a‘l‘am Hﬂk TN (83]9\

A DTITRSASLASAL TH. CotLuwA e

SIGNATURE: J D 9 ' A TN O+ Gp3.a830
BGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR MRECTOR Date Daytima Phone §

N



