FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 12, 2007 8:00 am

Secretary of State
DOCUMENT # N22276
1. Entity Name 01-12-2007 90018 016 ****6] 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, AL 32312 S
R e [H A M ED R MICRCAD bR
Suite, Apt. #, etc. Suita, Apt. #, aic. 01032007 Chg-NP CRZE0ST (12!(5)
City & State City & State 4. FEI Number ‘Applied For
59-2889559 Not Applicable
g Zp Country 5. Certificate of Status Desired O Eg;ﬂsquﬁjﬂ“m
8. Name and Address of Current Reglstered Agont 7. Name and Address of Now Registored Agent
Namea
COLLINS, J.D-
1808 MORNING STAR LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnaturs, typad oF printad name of rogistved agent end tile if applicebls. (NOTE: Regiutersd Agent signatne rquired when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Departient of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DT O Delete TME [JCcrange [ Addition
NAME COLLINS, JD NAME
STREET ADORESS | 1808 MORNING STAR LANE STREET ADDRESS
CTY-S1-2P TALLAHASSEE, FL 32312 CTY-$T-21P
TLE DP [ bekete TME [ Cange ] Addition
NAME WOLLERMANN, ALBERT NAME
SIREET ADORESS | 1732 EVENING BREEZE STREET ADDRESS
ciry-s1-7P TALLAHASSEE, FL 32312 CITY-S1- 2P
ms DS O pesete TmE OJcrange [ Agdition
name ROBERTS, KATHY NAME
STREET ADDRESS | 8039 EVENING STAR LANE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL. 32312 CITY-ST-21P _
TMLE [ betete TALE CJChange  [J Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CITY-SF-2UP CITY-ST-2IP
TMLE [ Deiets TFLE [ cChange [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27IP cny-Sr-ne
TLE {1 belete THLE [ Change (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-TP CITY-ST-21P

12. 1 hersby certify that the information supplied with this fg:r:g does not qualify for the exempticns contained in Chapter 119, Rorida Statutes. i further cartity that the information
indicated on this report or supplementat report is true 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 trusiea empower exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or cn an t with an i like empowered.

SMHEL D . CoLC NS
SIGNATUR OX BT bAoA\ OTAMOX 850-7071-a330D

\mmmmmmmw OFFICER OR Oata Darytiersy Pheonn #

~J



