SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 [IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $236.25.)

nggg:%ﬁg FLORIDA DEPARTMENT OF STATE
N Sandra B. Morth
ANNUAL REPORT ctens of o FILED

1996 oMSON OF oo Jul 08 1996 8:00 am
DOCUMENT # N30503 (9) Secretary of State

1. Corporation Name

OX BOTTOM UNIT 2 HOMEOWNERS' ASSOCIATION, INC.

RN KA E AR
8015 EVENING STAR LANE 765 OX BOW RD
P.O. BOX 782 TALLAHASSEE FL 32312
TALLAHASSEE FL 32302 us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/03/1989 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—\ 26 59‘2978167 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
—] ' : wie. Apt. §. el 5. Certificate of Status Desired m 33‘75 MQItlonal
22 m Fae Required
City & State City & State 6. Election Campaign Financing EI £5.00 May Be
23 El Trust Fund Centribution Added fo Faes
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;l 2—01 ?0] Florida Statutes E] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WESTON, GERALD C -
! 82{ Street Address (PO. Box Number is Not Acceptable)}
7085 OX BOW RD
TALLAHASSEE FL 32312 83
B4[ City FL ]ss Zip Code

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changgaga?: authorized by the corporation's board of directars | hereby accept the appointment as registered
. , FI

agent. 1 am familiar with, and accept the obligations of, Section 617 orida Stalutes,
SIGNATURE Stgnature. typad o prinlad narme of registerad agent and |itta it applicable {NOTE" Registered Agen| signature required when rginglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND.DIREGTORS IN 12 )
TILE ;{%STER GERALD C. LT oeLete L \eg ,40/7( Ao O s Voce D3 a}ag’?(’ gmdiliun g
NAME ) - 1.2 NAME ’ i g I~
() . A
s oess | 7085 OX BOW RD. s | TG X Bxe Foad RS |8
CiTY-§T-2P TALLAHASSEE FL R 14CITY-ST-21P 7“‘;"/"/&/?055’(’(’, Ae FR3r.0 &
TILE v X[ DELETE W TR e A s T edsen ﬁnﬂe K aadtion | O
NAME HOBERTS, GHARLES W, 22 NAME 70’9/ ij 6’ Y )@ ol d o~
STREET ADDRESS 7044 OX BOW RD. 23 STHEET ADDRESS - e - @
CITY-§7-21P TALLAHASSEE FL 2ACTY-ST.Ip | 7 EX SR PO O, T TR
T TSD I oeLETE YW | e TFIC S o r oL [ Crange ] Addiion
NAME FUTIELL, ROBERTA 32 NAME 7035 6dy,,7fiv-aj AAr P S C o
stheet aporess | 7064 OX BOW RD. 33 STREET ADDRESS '
CITY-S1- 2P TALLAHASSEE FL 34.CITY-8T- 2P T el FR RS o L TR 3R
m'LEE gAMPBELL ROBERT A T DeLETE 41;:::5 D g/// é(//]/////‘(f’/o/ (@) [ I change ] Aadition
A F . X
steeraopeess | 7879 REYNOLDS CT. 4.3 STREET ADDRESS /??' 7 (ot foSHTr Ciitre
CITY- ST- 2P TALLAHASSEE FL ot | P e s e A 3232
TITLE | ToeLETe 51TILE I Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS )% /GL)
CITY-ST- 7P S4CITY-ST-2 /)
TIRE [Jozeere 617MiE O« [ sadition
NAME 6.2NAME
STREET ADDRESS 3 STREET ADDRESS
|_emy-st.op BACIY-§I-2¢ ‘&l/nk

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section $19.07(3)(k), Florida Statutes. |
further certity that the informationy indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i
made under oath; that | am an Bficer or director of the cerporation or the recelver or truslee empowered lo execute this report as required by Chapter 817, Florida Statutes: and
that my name appears in Bl lock 13 if ch r on an atlachment with an address

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daybrre Prcne #




