SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1398,
AMOUNT DUE ON OR BEFORE 09/30198: $61.25 (IF [HSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE FILED

NONPROFIT
CORPORATION Sandra 8. Mortham -
ANNUAL REPORT Secretary of State Jul 23 1998 8:00am

DIVISION OF CORPORATIONS

1998

Secretary of State

AR BTG

DOCUMENT # N37524 (8)

1. Corporaticn N

8)( BOTTOM ROAD AREA NEIGHBORHOOD ASSOCIATION, IN

Principal Place of Business Mailing Address
% J. LAYNE SMITH % J. LAYNE SMITH 3. Date Incorporated or Qualified
6026 QUAIL RIDGE DR 6026 QUAIL RIDGE DR 04/09/1990
TALLAHABSEE FL 82312 TALLAHASSEE FL 32H12 % FE Nurbor Fovlied For
58-3000193 Not Applicable
2. Principal Place of Business 2a. Malling Address 33 75 addi
5. Centificate of Status Daslred . itional
-le Same ;‘ Same asre 0 Fee Required
Suite, Apt. ¥, elc. Suite, Apt. #, el 6. Eiection Campaign Flnancing $5.00 may Be
22] 27] Trust Fund Contribution Added o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
m ;i (] o
Zip Country Zip Country 8. This corporation owes or has pald the cugrent year Intangible
_ZTI same a ;] m Persona! Property Tax due June 30. Yos ’@ No
9. Name and Addross of Current Registered Agent 10._Name and Address of New Reglstersd Agent
B1] Name 3
ame
smH- J-v LAYNE B2] Street Address (P.O. Box Number is Not Acceptable)
1330 THOMASVILLE RD
TALLAHA FL 32303 CH)
B4| City FL 85| Zip Code

14. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section §17.0503, Florlda Statutes. ’

SIGNATURE Signature, typed or printed name of regiatered agent and fitle i apphcable. {NOTE: Raglsterad Agant signalura required when rainstating) DATE

12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ |8
TE r : T orere 11TLE [Jchange [ Additon |45
NAME KOEPPEL, MARY ANNE G. 1.2 NAME ~
smeeTanoress [T047 DARDWOOD LANE 1.4 STREET ADDRESS Same - n/a §
orvstze  [TALLAHASSEE FL 14CITY.STZIP &
me , ] bELeTE 21 THLE [ change [ ] Additon |©
NAME CABSEDY, MARSHALL R., JR 2.2 NAME

street sooress [T0Q CHIMNEY SWIFT HOLLW 2.3 STREET ADDRESS

crvsrze  [TALLAHASSEE FL I 24 CITYST-ZIP

TILE D [ petETE 1A TIE ) crange [ Amition
NAME IWQLF, JOLEN (MRS) 3.2 HAME

steeTaporess 11896 OXBOTTOM RD 33 5TREET ADDRESS

crvsrze  [TALLAHASSEE FL 3.4 CTYST2IP

TMLE D [ beLeTe 4ATME [ change [ Addition
NAME LARSON, MARTHA L. 4.2 NAME

streeraporess |1630 CHIMNEY SWIFT HOLLW 4.3 STREET ADDRESS

crvsrze  [TALLAHASSEE FL 14 CITYSTZIP

TmE P O peLete sTIMLE [ change [ ] Addition
NAME SMITH, J LAYNE 5.2 NAME

sTreer aporess 15026 QUAIL RIDGE DR 5.3 STREET ADDRESS

crvsrze  [TALLAHASSEE FL SACITYST.2P

e D ] oeLere §(TTLE [ changs  {_] Addition
NAME ROBNER, JOHN 6.2 NAME

streevacoress {7084 CHIMNEY SWIFT HOLLOW £.3 STREET ADORESS

crrsize  [TALLAHASSEE FL 6.4 CITYST-ZIP

14. 1 hereby ceriify that the information suprﬁad with this filing doss nolgualify for the exemption stated In seclion 119.07(3)i), Florida Statutes. | further certity that the information
indicatag on annual reporl or supplemental annual report Is and accurale and that my signature shall have the same lagal effact as if made under oath; that | am
an officer or director of the corporetlon or the recelver or trus mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears
in Block 12 or Block 13 if changed, or on an attachment wil

SIGNATURE: _

July 21, 1998 (850)385-800(

ate Daybme Phone ¥

ol E AND TYPEB OR PRINTED NAME OF SDNING OFFICER OR DIRECTOR



