2000 UNIFORM BUSINESS REPORT (UBR)

1. i
Entey Name Mar 06, 2000 8:00 am
OX BOTTOM UNIT 2 HOMEOWNERS' ASSOCIATION, INC. Secretary of State
03-06-2000 90038 043 ****g] 25
Principal Place of Business Mailing Address
7085 OX BOW RD 70685 OX 80W RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-3561
us
Suite, Apt. #, etc. Suite, Apt. #, aic. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2978167 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 ﬁ_\dditional
‘ 28 Required
8. Name and Address of Gurrant Regigterad Agent 7. Name and Address of New Registered Agent
Name
WESTER, GERALD C Street Address (P.O. Box Mumber is Mot Acceptable)
7085 OX BOW RD
TALLAHASSEE FL 32312 : :
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or ragistered agent, or both, in the state of Flerida.
SIGNATURE
Slgnature. typed or printad name of registered agent and titla if appicabls. {NOTE: Registerad Agent signatura required when renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bs Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, O Added to Fees Depa“mem of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [ Change [ Addition
NAME TATE, TERRY NAME
STREET ALDRESS | 7072 OX BOW RD STREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
THE VD ] Delete ™E [ change [ Additien
NAME CAMPBELL, BOB NAME
STREET ADDRESS | 1402 WHITE STARE LN STREET ADCRESS
orv-7-20 | TALLAHASSSEE FL 32312 ' ormy-51-2°
TITLE TS 3 Delete TILE [Ichange [ Addition
NAME WESTER, GERALD NAME
STREET ADDRESS | 7085 OX BOX RD STREET ADDRESS
CITY-5T-2IP TALLAHASSSEE FL 32312 CITY-ST-2IP
MLE D O Delets TILE O Change [ Audition
NAME WHITFIELD, BILL NAME
STREET ADDAESS | 1417 WHITESTAR LANE STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
I HAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- 5T-2F TITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplerpental 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
ot the corporation or the receiver r trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

- changed, or on an attachment

haf gddpess, with all other like empowered.
SIGNATURE: E AEQEEEA C. hestr 3o oo 25v|ood-963)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thate | Dayurhe Phone #

CR2E037 {999}



