2001 UNIFORM BUSINESS REPORT (UBR) FIL

ED

SIGNATURE: __ (&%

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date,

Daytime Phona #

O s §28755es

DOCUMENT # N37524 Feb 07,2001 8:00 am -
1. Entity N
iy Neme Secretary of State
OX BOTTOM ROAD AREA NEIGHBORHOOD ASSOCIATION, IN 02-07-2001 90149 022 ****G] 25
Pringipal Place of Buginess Mailing Address
2485 OX BOTTOM RD. 2485 OX BOTTOM RD. .
C/O GANDY BARRIOS C/O CANDY BARRIOS (162¢ Y
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3000193 Not Appiicable
Zp . _ COU“‘,”L_H,_ . le_ —— . Country 5. Cerlificate of Staius Désired [} ?8'75 Additional
U zez | = - . FRSpouid - - --Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. i
BARF“OS, CANDY Street Address (P.O. Box Number is Not Acceptable)
2485 OX BOTTOM ROAD
TALLAHASSEE FL 32312-3556
. f City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cP 1 Delste TILE [Cchange [ Addition g
NAvE CASSEDY, MARSHALL NAME 2
STREET ADDRESS | 7098 CHIMNEY SWIFT STREET ADDRESS [
CITY-ST-ZIP TALLAHASSEE FL 32312 CiTY-§T-ZIP ]
o
e VCD [ Delete TITLE Ol changs (] Acdiion | &
NAME BARRIOS, CANDY HAME
. STREET ADDRESS.| 2485.0X BOTTOM.RD.- o - STREET ADDRESS e B .
omv-st2P | TALLAHASSEE FL 32312 OITY-§7-2P
TITE SD O Delete TMmLE O change  [J Addition
NAME MANDEL, JEFF NAME
STREET ADDRESS | 1896 OXBOTTOM RD STREET ADDRESS
CiTY-ST-21P TALLAHASSEE FL 32312 CITY-ST-2IP
TMLE D [ Detets TILE [ Change [ Addition
NAME KOEPPEL, MARY ANN NAME
STREET ADDRESS | 7047 DARDWOOD LANE STREET ADDRESS
CiTy-$T-2IP TALLAHASSEE FL 32312 CITY-ST-2IP
TITLE [ Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TIMLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P GITY-$7-2P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receivepor trustee empowered o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen an address, with all other jj mpawered, - ,J



