2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |
Jan 26, 2007 08:00 AM

DOCUMENT # N30503

1. Entity Nama
ﬁl)éBOTTOM UNIT 2 HOMECWNERS' ASSOCIATION,

Secretary of State ‘

Principal Placa of Business

7085 0X BOW RD
TALLAHASSEE, FL 32312

Mailing Address

7085 OX BOW RD
TALLAHASSEE, FL 32312

us

DO NOT WRITE IN THIS SPACE

AEORERRRAMAUAV KD ERARReR

01152007 No Chg-NP CRZED37 (4/06)

4. FEI Numbear Applied For
59-2978167 Not Applicable
5. Cartificate of Status Desirad | $8.75 Additional

Fue Raquired

8. Name and Addross of Current Rogistered Agent

WESTER, GERALD C
7085 OX BOWRD
TALLAHASSEE, FLL 32312

! '

b “DO"‘NOT WRITE JITR
IN THIS SPACE | 3

. *i. t ‘. f

8. The abova named entity submits this statemant for the purpose of changing its registared offica ar ragistered agenl, or both, in the Stale of Florida. | am familiar with, and accept

tha obligations of registerad agent,

SIGNATURE

Signature. typed o printed name of registarad agan! and tille I applicable

(NOTE: Registered Agent sighalure requirad whon reingisting)

DATE

Filing Fee Is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTCRS
TILE VD

NAME PADGETT, ROBIN
STREETADDRESS | 7322 OX BOW CIR.
CITY-ST-7I7 TALLAHASSEE, FL 32312
TITLE PD

NAME JOHNSON, JOHN

SIREET ADDRESS | 1402 WHITE STAR LANE
CITY-ST-2P TALLAMASSSEE, FL 32312
TILE D

NAME WESTER, GERALD

STREET ADDRESS | 7085 OX BOX RD

CITY-ST-2P TALLAHASSSEE, FL 32312
TITLE D

NAME RILEY, MIKE

STREET ADDRESS | 7345 OX BOW CIR

CITy-sT-zp TALLAHASSEE, FL 32312
TILE D

NAME MARCUS, NANCY

STREET ADDRESS | 7071 OX BOW RD

CITY-ST- 2P TALLAHASSEE, FL 32312
TITLE S

NAME CREW, ALICIA

STREET ADDRESS | 1208 EQUESTRIAN WAY
CITY-ST-2IP TALLAHASSEE, FL 32312

*Dl? Kl.25

DO NOT WRITE -  .
IN THIS SPACE . - "

. CEE N
v : v

12, ! hereby centify that the information suppiiad with this filing does not qualify lor the exemptions contained in Chapter 119, FJonda Statutes. | further centify that the information
indicated on this report or supplemental report is frus and accurate and that my signatura shall have tha same Jagal etfect as if made under oath; that | am an officer or direclor
& empowared (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver ongtru
changed, or on an attachment wit

SIGNATURE:

rgs with alk other like empowered.
.

Gerald C, Wester

1/22/07

SIGRAFURE

TYPECOR PR TED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daywma Phone &




