2303-NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37524

1. Entity Name

8)( BOTYOM ROAD AREA NEIGHBORHOOD ASSOCIATION, IN

FIlLED

Principal Place of Business

2485 OX BOTTOM RD.
G/O CANDY BARRIOS
TALLAHASSEE FL 32312

Mailing Address

2485 OX BOTTOM RD.
C/O CANDY BARRIOS
TALLAHASSEE Fi 32312

3“_“ RETARY OF STATE
ALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

WA

Suite, Apt. #, etc.

Suite, Apt. #, ete.

[} CHECK HERE {F MAKING CHANGES

G3UNI2 AM 836 v

City & State City & State 4. FEI Number 59'3«”193 Applied For
Not Applicable
Zp . Coutry Zp Country 5. Certificate of Status Desired | $8‘75 A_ddhional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARRIOS, CANDY Street Address (P.O. Box Number is Not Acceptable)
2485 OX BOTTOM ROAD
TALLAHASSEE FL 32312-3556

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accemt

the obligations of registered agent.

SIGNATURE

Slgnalure, typed or printed nams of registarsd agenl and fitle if applicable.

(NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE CPD O pelete L ClCrange [ Addition
NAME CASSEDY, MARSHALL NAME IC I S Pl R e

sReer AocRess | 7088 CHIMNEY SWIFT STREET ADDRESS 0 [‘K g d--1311 i",‘ 1023 4wkl 25

orv-s1-2P I TALLAHASSEE FL 32312 CITY-57-2IP

e VD O Delete TITLE Ol change [ Additien
NAME BARRIOS, CANDY NAME

staeeT 0cRess 12485 OX BOTTOM RD. STREET ADDRESS

omv-st-zp [TALLAHASSEE FL 32312 CTY-ST-2P

e 0 O] Deiete TmE D change [ Additien
NAME KOEPPEL, MARY ANN NAME

stacer anoress | 7047 DARDWOOD LANE STREET ADDRESS

ov-st-zP | TALLAHASSEE FL 32312 CITY-51-2IP

TINE [ pelete TITLE O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7- 2P

ME O Delete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

TILE [ Detete TITLE ] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does net quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is frue and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears |n B[ock 10 or Block 11 if

changed, or on an auachmentress with all other like empowerad.
/ Ty L I s} -
SIGNATURE: ___S( /ém 27 SUIR

RYAD

7z tYE X?ﬁ;%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dma Daybme Phone #

CR2E037 (10/02)



