2005°NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 19, 2005 08:00 AM

DOCUMENT # N30503 Secretary of State
1. Entity Name
O)é:BOTTOM UNIT 2 HOMEOWNERS' ASSQCIATION,
INC.
Principal Place of Business _r;ﬁa.iling }\ddresé'
7085 OX BOWRD 7085 OX BOWRD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 US
01062005 Na Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2978167 Not Applicabla
5. Cenficats of Stalus Desvred  [J ?i-gfqﬁg:&"ﬂm'

6. Name and Address of Current Registered Agent

WESTER, GERALD C - - -DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entily submits this Statement for the purpose of changing its registerad office or registered agent. or both, in the State ¢f Florida. 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE — —

Ciliia opranor T e

Signature. typed or printad nama of ragistersd agent and titke f spplicabla. ~ [NOTE Reglstarad Agert signature requited when refnstating) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. 0 Added io Fees )
10. OFFICERS AND DIRECTORS - _ - e -
TITLE P .
NANE PADGETT, ROBIN O HwmOnTaeRET
STREET ADDRESS | 7322 OX BOW CIR. /P 0s-B004N--U0s G125
CTY-ST-0F | TALLAHASSEE, FL 32312 L - o .
TME v —
NAME TATE, KERRY

STREET ADDRESS + 7072 OX BOW RD.
Giry-ST-21P TALLAHASSSEE, FL 32312

TITLE TSb
NAME WESTER, GERALD

ET ADDRESS 20,
G20 | TALLAHASSSEE, FL 32312 DO NOT WRITE

NAME DUNBAR, MARC
STREET ADDRESS | 2024 PARRISH DRIVE
LTy -§7-2°P TALLAHASSEE, FL 32312

e D ' o - INTHIS SPACE

TITLE s

NAME DUNBAR, CHOLLET
STREETADDAESS | 7335 OX BOW CIR.
Giry.sT-ap TALLAHASSEE, FL 32312

TME

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplie& with this filing does not ﬁﬁati_fy for the eixen-ip;'rion stated In Saction 1 19,07(3)(‘17,'Florida Statutes. 1 further certifiy that the inforrviation
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made undar oalli, that | am an officer or director

{ &) wered ko exacute this report 2s required by Chapier §17, Florida Statutes; apd that rpy name appears in Block 10 or Block 11 if
changed, or an an attachment with an with all r like empowered.
— /o5
SIGNATURE: Ceralf < Yot/ 7/ [6/0 )
SIGNATURE AND TYPER OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR r Do Daytime Prane # -




