FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e '- : FLORIDA DEPARTMENT OF STATE May 20 1 997 8 OOam

CORPORATION Sandra B. Moftham

hvriabal Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N30563 (9)

1. Corporation Name

OX BOTTOM UNIT 2 HOMEOWNERS' ASSOCIATION, INC.

ERINEMM TR

Princlpal Place of Business Mailing Address
8015 EVENING STAR LANE 7085 OX BOW RD
P.O. BOX T82 TALLAHASSEE FL 32312-3561
™ SSEE FL us 3. Date | d or Qualified 3a. Dale of L. I
. Date Incorparated or Qualific a. o) bgegnor
G2fo371689 06f17
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
v 20| 59-2078167 Notl Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. iti
P — uie. Ap el 5. Cerlificate of Status Desired O $8'75 Additional
E-I gﬂ . Fee Required
City & Stalo | _ Cily& State 6. Flection Campaign Financing $5.00 May Bo
E 23_] ) Trust Fund Contribution Addad lo Fess
Zip Country | Zip | Oountry 8. This corporalion has liability for intangible tax under s. 199.032,
24 a 2;| 30—I Florida Statules Oves Omo
9. Namo and Address of Current Regislered Agent ) 10. Name and Address of New Repistered Agent
81| Name
WESTONv GERALD C 82| Slreol Address (P.O. Box Number is Not Acceptable)
7085 OX BOW RD
TALLAHASSEE FL 32312 |83
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Seclions 617.0502 and 617.1508, Fiorida Stalules, the above-named corporation sutmits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida, Such change was autharized by the corporation’s board of direclors. | hareby accept the appoiniment as registered
agont. | am familiar with, and eccept the obligations of, Soction 617.0503, Fiorida Slatutes.

. BIGNATURE

L Signatwe, lypod o prinled name of regisicred agant and titie If apphcable {NOTE: Rogistered Agent signature requirad whan reingtating} DATE

' 12. QOFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE PD [ DECETE 141N O Change [ Addition &
HAME WESTER, GERALD C. 1hNAME 5
seeraporess | 7085 OX BOW RD. 1.5 STREET ADDRESS o
onv-sr-zr_ | TALLAHASSEE FL 1koy-st-zr o
TITLE D T DECETE 2 TIE [Fehange [T Adaition |O
NAME COHEN, ANNETTE 2.2 NAME
steeeraporcss | 7088 OX BOW RD. 2 STREET ADDRESS
BITY-§7-21P TALLAHASSSEE FL 32312 24 0iTY-s1-7P
TILE D [J OELETE BATILE [T change  [_J Addition
RAME RICHARD, BARRY 3. NAME
streeraporess | 6035 BOYNTON MOMESTEAD RD. 3B STREET ADDRESS
CITY-8T-2IP TALLAHASSSEE FL 32312 3{ CiTY-ST- 7P
TLE D LI DRETE e Ll change [T Addition
NAME WHITFIELD, BILL 49 NAME
strecraopacss | Y497 WHITESTAR LANE 44 GTREET AGDRESS
CIry-S1-2p TALLAHASSEE FL 32312 44 CITY-81-21P
TILE 0 I pELETE o) TLE [ change L] Addition
NAME HOUSER, JOHN 5 NAME
streeraooress | 7031 OX BOW RD. 5. STREET ADDRESS
CITY- ST 2 TALLAHASSEE FL 32312 54 CITY-ST- 2P
TNLE ] peLeTe 6] 1MTLE [T change ] Addition
NAME 6. NAME
STRELT ADDRESS 63 STREET ADDRESS
GITY-ST-7IP 64 LITY-51-2¢
%4. | do hereby certily that the Infermation suppliod with this filing doos nol qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the

Information Indicatad on this annual report or supplemental annual reporl is frue anti acourale and that my signalure shall have the same legal effect as if made under oath; that
I am an officer or director pf the corporation or tho receiver or trusleo empowered 1o execute this reporl as required by Chapter 617, Flarida Statutes; and that my name
appears In Block 12 or Bl 13t changed, orfsn an atlachment with an address.

1.} . A o U - I 1 a " r"/l V. Wall s U Y




