SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15%9: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

Jul 23,1999 8:00 am §

Secretary of State

(07-23-1999 90003 031 ****61.25

DOCUMENT # N30503 -~
1. Corporation Nama /
OX BOTTOM UNIT 2 HOMEQWNERS' ASSOCIATION, INC. '
Principal Place of Business Mailing Address
8015 EVENING STAR LANE 7085 OX BOW RD
R o 10 O A
TALLAHASSEE FL 32302 us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 7085 DX Bow of 26| 02/03/1989
uite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
2] ;T ellohassee  F 27 59-2978167 . [ [Not Applicatie
ity & State City & State ] . $8.75 aaditional
EI M 3 231> L eo ;l 5. Certifcate of Status Desired O Fee Required
%ip Country Zip Country 6. Election Campaign Financing O $5.00 Mmay Be
;' r2_5-l ;‘ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agaent
81| Name
WESTER, GERALD C 82| Street Address (P.O. Box Number is Nol Acceptable}
7085 OX BOW RD b
TALLAHASSEE FL 32312 8
84| City 85| Zip Code

FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. } heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnaturs, typed of printed name of registered agent and tithe if applicable. {NOTE: Registerad Agent signature required whan reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TME PD [J DELETE 1.1 TTLE [JChange [ Addition
NAME TATE, TERRY 12 NAME

smeeraporess| 7072 OX BOW RD 1 STREET ADDRESS

CITY-ST-2P TALLAHASSEE FL 32312 14 CITY-$T- 2P

TME VD L] DELETE 21 TMLE [JcChange  []Adition
NAME CAMPBELL, BOB 22 NAME

swreeT sporess| 1402 WHITE STARE LN 2.3 STREET AIDRESS

CITY. ST 2IP TALLAHASSSEE FL 32312 2 4CITY-S7- 2P

TMLE T5 ] DELETE 31 TITLE [ClChange [ Addition
NAME WESTER, GERALD 32 NAME

sTreeT appress| 7085 0X 8OX RD 3.3 STREET ADDRESS

CITY-ST-2P TALLAHASSSEE FL 32312 34.CITY-5T-ZP

TMLE D [ pELETE 4.1 TITLE [CIchange [ Addition
NAME WHITFIELD, BILL 4.2 NAME

smeeTsooress| 1417 WHITESTAR LANE 4.3 STREET ADDRESS

CITY-ST- 21 TALLAHASSEE FL 32312 44 CITY-ST-2IF

TIMLE [J DELETE 517ME IChange {7 Addition
NAME 5.2 NAME

STREET ADDRESS 5. STREET ADORESS

CITY-ST-2IP 54 CITY-5T-2P

TITLE [J DELETE 6.4 TILE [] Change [ Additien
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6ACTY.5T-DP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatad on this annyal 7epont of supplermnental annuat report is frue and accurate and that my signature shail have the same legat effect as if made under oath; that | am an
officer or director of the corporatign or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Zw//3/61 g50 2 94

Block 12 or Block 13 if changed

SIGNATURE: .

r ory an attachmgnt with an address, with all other fike empowared.

snfai&ﬂm REBLUMED |es fes

-
e Tt

-

CR2E037 (5/99)
o

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




