2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30503

1. Entity Name

OX BOTTOM UNIT 2 HOMEOWNERS' ASSOCIATION, INC.

ecretary of State

04-02-2002 90876 045 ****g] 25

Principal Place of Business

Mailing Address

7085 OX BOW RD 7085 OX BOW RD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32012
us

2. Principal Place of Business

3. Mailing Address

I

RN EmAR MM

Suite, Apt. #, elc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Apr 02, 2002 8:00 am §

City & State City & State 4. FEI Number Applied For
59-2978167 Not Applicable
Zi Countr Zi Countr " . it
P 4 P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent .
= T T e o s o o " Name T 7T 7 T oo - ’
Street Address (P.O. Box Number is Not Acceptable
WESTER, GERALD C { ptable)
7085 OX BOW RD
TALLAHASSEE FL 32312 — —
ity FL ip Code
&, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typed of printed nama of registerad agent and tithe if applicable. {NOTE: Registared Agent signature raguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs Make Check Payable to

FlLE. NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

.

CR2E037 (9/01)

10, o OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

ME PO 3 Delete TITLE O Change [ Acdition
N TATE FERRY~ Yy v

STREET ADORESS (7072 OX BOW RD STREET ADDRESS

om-sT-zf | TALLAHASSEE FL 32312 CITY-ST-7IP

e vD O Delete TTLE [ Ghange [ Addition
NAME MUSIL, DOUG NAME

STREET ADDRESS | 7084 OX BOW ROAD STREET ADORESS

om-s1-2P | TALLAHASSSEE FL 32312 CITY-5T-2F L o _
me  |TS R T Delete e Ol Change T Addition
NAME WESTER, GERALD NAME

STREET ADDRESS | 7085 OX BOX RD STREET ADDRESS

crv-st-2° | TALLAHASSSEE FL 32312 CITY-ST-2IP

TITLE D . ] Delete e O change [ Addition
NAME DUNBAR, MARC NAME

STREET ADDRESS | 2624 PARRISH DRIVE STREET ADDRESS

cmv-s-2P | TALLAHASSEE FL 32312 CITY-8T-2IP

TILE D [ Delete TITLE [ change [ Additien
NAME HITTINGER, KATHY NAME

STREET ADDRESS | 7120 OX BOW ROAD STREFT ADDRESS

orv-sT-ZP | TALLAHASSEE FL 32312 CITY-ST-7IP J
TITLE D [ pelete TITLE {Jchange  [] Addition
nowe PEARSON, BOB e

STREET ADDRESS | 7005 OX BOW ROAD STREET ADDRESS

OrY-ST-ZP | TALLAHASSEE FL 32312 CITY-ST-2iP

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report ar suppjpmental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivl offru empowered to éxecute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5, with all other like empowered.
JURE REGLAIEDWester 20| 224 ~9034
l Daytima Phone #

(FIGNATHRE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=
o o
=

B}D_Ijlo?_

Date

SIGNATURE:



