FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT

AT et

DOCUMENT #N29115 ecretary of State
1. Entity Name 04-04-2006 90045 023 ****6]1 .25
OX BOTTOM MANOR COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
7113 BEECH RIDGE TRAIL SUITE 1 P.0. BOX 15456
TALEAHASSEE, FL 32312 US TALLAHASSEE, FL 32317 US
T
i1
2. Principal Place of Business 3. Mailing Address | |L | i |?
Suite, Apl. #, efc. Suite, Apt. #, etc. 02142006 Cl’lg-NP CRIEO37 (1"05)
City & State Chiy & State 4. FEI Number Applied For
59-2948258 Not Applicable
Zo | e Zp Country 5. Centificate of Status Desired ] ?g;gmm'
8. Nam- and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
EDDY, MARIE M EDDLj,: IMARIE N
+580-2-BANMNERMAN RO Stroel Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32312

;3 Uz _Beech Binee TARAL, S /
5 b A HASS e FL {2255 />

8. The above named enli!y‘:submils 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 obligalions of regisiéred agent.
Al

»

SIGNATURE Ty

m‘_wq;,-mnmdrwwwmdmdw {NOTE: Ragizterad Apent signature requined when renstating) DATFE
i

Filing Feesis $61.25 9. Election Campaign Financing $5.00 may Bo Make chack payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE S [ Detete TILE [ change 1 Addition
NAME SPOOK, STEVE NAME
STREET ADDRESS | 548 MEADOW RIDGE STREET ADDRESS
CrTy-ST-2P TALLAHASSEE, FL 32312 CTY-ST-7P _
TILE T O Desete THE JCramge [ Addition
NAME ELSBERRY, SHARON NAME
STREET ADDRESS | 5952 N BOTTOM MANOR DR STREET ADDRESS
CAY-ST-TIP TALLAHASSEE, FL 32312 cire-S1-pp
TME PD [ Dedete TIILE [ change [ Addition
NAME HICKS, ROBERT NAME
STREET ADDRESS | 6364 BELGRAND DRIVE STREET ADDRESS
COY-S1-2P TALLAHASSEE, FL 32312 cry-$1-2P
TME D 3 Detete TILE Ocmange [ Additien
NAME HOCHMUTH, MARILYN NAME
STREET ADORESS | 6340 PICKNEY HILL STREET ADDHESS
CITY-ST-2P TALLAHASSEE, FL 32312 cY-S1-ap
1113 D [ pelete TME [Ochange [ Addition
NAME MCCLEAN, FRANK NAME
STREE? ADORESS | 493 MEADOW RIDGE DR STREET ADDRESS
CiTY-5T-2P TALLAHASSEE, FL 32312 CITY-ST-2P
TME O oeiee ILE [ chenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
cY-ST-7P CITY-$T-2P

12. | hereby certily that the information supplied with this ﬂli;g does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further centify 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 o the receiver of trustee empowered 1o execute this report as required by Chapter 617, Flori tatutgs; and that my name appears in Block 10 or Block 11 i1
changed, or on an attachmert with an address, with alt other like empowered.

SIGNATURE: %ﬂqum_) Oé’ % QL/_ / 7/ ?

P’imusmmmmm Deytime Phone #




