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2002 UNIFORM BUSINESS REPORT (UBR) A

4-15-2002°90036 017 *F*¥*70.00 -

DOCUMENT # N37524 =41 __?y37524
, Enoe

1. Entity Name
L

OX BOTTOM ROAD AREA NEIGHBORHOOD ASSOCIATION, IN
C 02APR 30 AMIi: 08

Principal Place of Business Mailing Address SEORTTA G
Lo LHETARY OF STATE
235 OX BOTTOM RD. 2465 OX BOTTOM RD. FALLAHASSEE, FLORIDA
C/O CANDY BARRIOS C/O CANDY BARRIOS :
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59' m193 Not Applicable
Zp Country < Country 5. Certiicate of Status Oesired [} Eg-;?q Addiional
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registerad Agent
| e T, TR L e T D ottt AL § et e St = g e —E-amg-q__...-.._..-..:-.ﬁ_ w2 ,_,,.;,,____-..... B R UUURI IR

Street Address (P.O. Box Number is Not Acceplable)

BARRIOS, CANDY

2485 0X BOTTOM ROAD
TALLAHASSEE FL 323123556

Gity FL Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the state of Florida.

CR2E0G37 (9/01)

SIGNATURE
Slsmurn.‘l‘,‘pud or printed name of regustarad agant and Lite ¥ applicobla. (NOTE: Rogisigred Agent signature required whan renstating} DATE
&v- 9. Elaction Campaign Financing $5.00 may Ba Make Check Payable to
FILE N : FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS H . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE crD 0 deiete e O change [ Addition
NAME CASSEDY, MARSHALL NAME
STREET ADORESS | 7088 CHIMNEY SWIFT STREET ADCRESS
ort-sT-22 | TALLAHASSEE FL 32312 oY-ST-2¢
mE veD O cerete e O Cange [ Addition
v BARRIOS, CANDY NAE :
streer a0oress | 2485 OX BOTTOM RD. STREET ADDRESS
omv-s1-2° | TALLAHASSEE Fl. 32312 p oiY-S1-2p
R T (T U = Ll R fecei

NAME
STREET ADDRESS { 1896 OXBOTTOM RD STREET ADDRESS
arv.st.ze | TALLAHASSEE FL 32312 CITY-ST- 2P

c-sT-ZP - | TALL AMASSEE F. 32312
e O pelets TINE _ wws ] Addition
NAME NAME

TILE T 1 petate | TLE O Change [ Addition
TIRLE 7 oetete

NAME ‘

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-2P

NAME KOEPPEL, MARY ANN NAME
STAEET AQDRESS
CITY-53-2P [\ /\
STAEET ADDRESS
12. | hereby cenlify that the information supplied with this liﬂng does not quakfy for the exemption stated in Section 119.07’$3)(i). Florida Statutes. | furiher certify that the information
ace

swReET ADRESS | 7047 DAROWOOD LANE
TLE U ‘ 0 13 asdition
NAME
STREET ADDRESS
CiTY-ST-2F CITY-ST-21P )
indicated on thls repaort or supplemantal report ia rue an urate and that my signature shall have the same legal eifect ag if made under oath; that | am an officar or director

of the corparation or tha receiver or trustas empowarsd to exacuta this report as required by Chapier 617, Flotida Stetutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addggss, with all other like empowered.

SIGNATURE: - A Rumer ﬁE@@#&?&fK’G ’7{'4)4’9— £ 597 ’QW{

EIGNATURE AND TYPED OR PRINTED NAME OF $XGMNG OFFICER CR DIRECTOR Daytime Phons #




