2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2008 8:00 am

DOCUMENT #N29115

1. Entity Name
CX BOTTOM MANOR COMMUNITY ASSOCIATION, INC.

Mailing Address
P.0. BOX 15456
TALLAHASSEE, FL 32317 US

. quuauLsY

1607 Villbee S, ALvD

3. Mailing Address

Secretary of State

02-22-2008 90015 014 ****61.25

QT

Suits, Apt '§:(€__, x ' Sutte. Apt. 4. etc. 02192008  Chg-NP CR2EO37 (12/06)

City & Stat City & Stat 4, FEI Numbe Apptied For

%’}4&_ /q-/‘fﬁ‘s g,eg_/ A/ ° 59—2945258 Not Applicable

Zi Country Zip Country . . $8.75 Additional
JQ‘BO? L{.Sﬁ_’, 5. Certificate of Status Desired D Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstorad Agent

EDDY, MARIE M

T

= RESY)

/NAL 2

Strest Address (P.O. Bdx Number is Not Acceptable)

07 Villaae Sp, BvD. st 3

M THLAHwssee.

FL {23209

a3 The named entity submits this statement for
the obligal igtered agent.
l/(
SIGNATURE 8 i,/ &Q‘,iy 10

=

of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am famifiar with, and Eccept

- 2z

Signature, typad or ol mgistarad agent and tide ¥ appicable.

QéTE Ragistared Agent sigratune required when reinstating)

%ﬁ/)zs/ o5 |

9. Election Campaign Financing
Trust Fund Contribution.

Flling Foe is $61.25
Due by May 1, 2008

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE sD O Delete me D O Cae  [OrAddition

NAME SPOOK, STEVE NAME FARVIN, IMARK

STREE ADORESS | 546 MEADOW RIDGE smoves | 3% Thorppere DR,

Gn-sT-2¢ | TALLAHASSEE, FL 32312 £my-§1-2p T HBR e, [ \SBAT o

TME D 3 Detete TMLE ' O change [ Addition

NAME ELSBERRY, SHARON NAME

STREET ADGRESS | 5952 N BOTTOM MANOR DR STREEF ADDRESS

CrY-51-7P TALLAHASSEE, FL 32312 CTY-5T-7P

TME PD O oelete THLE 3 Change 3 Addition

NAME HICKS, ROBERT NAME

STREET ADDRESS | 6364 BELGRAND DRIVE STREET ADDRESS -

CHY-5T-29 TALLAHASSEE, FL 32312 B Crry-S7- 0P

TmE D E}ﬁae TMLE 3 Cnange ] Addition

NAME S UIST, BRYAN NAME

STREET ADORESS | 175 CO ION CIRCLE STREET ADDRESS

CITY-ST-71P TALLAHASSEE; 32312 CATY-ST-7IP

Tme D [ Delgte TIVLE [ Change [ Aadition

NAME MCCLEAN, FRANK NAME

STREET ADDRESS | 493 MEADOW RIDGE DR STREET ADDRESS

CITY-ST1-21P TALLAHASSEE, FL 32312 CITY-ST- 2P

e 7 Detete e Clchange  [[] Addition

RAME NAME

STREET ADDRESS STREET ADBAESS

CITY-ST-2P CITY-s1-2P

12 | heveby certi matmeimormaxmsuppliedwimmisfgmdoesnd qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
ndicated on i of emental report is true accurate and that my signature shall have the same legal e as if made under oath; that | am an officer or director
of the corporation P);I r trustee empowered to execute this repor! as required by Chapler 617, Florida Stahftes; and that my name appears in Block 10 or Block 11 i
changed, or an an att; M?anaddress,wimallomer like empowered.

SIGNATURE: W ) 3 &0 8;§/—/ 7/

Dtz Daytme Phona # 7

o Mmemmmm
{




