2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N22276

1. Entity Name

OX BOTTOM HOMEOWNERS' ASSQCIATION, INC.

FILED
Jan 11, 2008 8:00 am
Secretary of State

Principal Place of Business
1808 MORNING STAR LANE

Mailing Address
1808 MORNING STAR LANE

01-11-2008 90033 037 ****6] 25

TALLAHASSEE, FL 32312 IS TALLAHASSEE, FL 32312 US

| T TR R TRAR IR EERA
Suite, Apt. #, etc. Suite, Apl. #, etc. 01082008 Chg—NF' CRZE037 (12]06)
City & State City & State 4. FE! Number Apphed For

59-2889559 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O ?g‘gfq‘:?::’ona'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
o . Name:

COLLINS,JD

1808 MCRNING STAR LANE Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32312

City Zip Code

FL

8. The abowe named entity submits this staternent

the oblngauXregisg ag
SIGNATURE

TIHES TS, Coniucd Wen /nT

purpose of changing #s registered office of registered agent. or both, in the Slate of Florida. 1 am familiar with, and accept

8 I L2
Mw;:;mmd agord and tye {NOTE: Regestenedt AQEM spreturs roquanod when renasg) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable tc
Due by May 1, 2008 Trust Fund Contribution_ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e DT {1 pelere TE O Change [ Aadition
NAME COLLINS. J D NAME
STREET ADDRESS | 1808 MORNING STAR LANE SIRFEET ADDRESS
CY-ST-2P TALLAHASSEE, FL 32312 GiTY-ST-29
e DP P e e K trange [ Addition
HAME WOLLERMANN, ALBERT NAME LAC EOSSE . ThHES
STREET ADDRESS | 1732 EVENING BREEZE smTanoress | 714 4o CVShins STARE LhnoX=
ory-s1-2¢ | TALLAHASSEE, FL 32312 CTY- §7-2p TALALAS ST . FL 32301
TME DS R petete TE [ crange  [] Addition
NAME ROBERTS, KATHY NANE
STREET ADORESS | 8039 EVENING STAR LANE STREET ADDHESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-S1-2P
1il3 7 Detete TE I change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-0P
NTLE [ petete ARE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Detese TME [ Crange [ Aauttion
NAME NAME
STREET ADDRESS STREET ADDRE S5
CITY-S1-2P CITY-ST-2P

12. | hereby centify that the informalion supplied with this filing does not qualify for the exemphions conlained in Chapter 119, Forida Statules. | further certify that the information
indicaked on this report or supplemental report is ttue 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 o7 the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Slatules; and that my name appears in Block 10 or Block 11 if

Is] s, Witk all othet like empowered.

changed. of on an attachment with

TESD. Covns. Wk /bt B Th 2enss @SDB%’-}UJUD

AND TYPED R PRINTED NARE OF SIGHING OFFCER OR DIRECTOR

Date Derywme Prwone #




