DOCUMENT # N98000000252

1. Entity Name

OX BOTTOM UNIT V HOMEOWNERS' ASSOCIATION, INC.

FILED

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90054 028 ****6] .25

Principal Place of Business Mailing Address
1402 WHITE STAR LANE 1402 WHITE STAR LANE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-7521
SUI_I?‘, A;()t{ #‘..»etc. N ) - Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
e {é". S
City & State o City & State 4. FEI Number Applied For
ST . ' NOT APPLICABLE Not Applicable
" Country zp Couriry 5. Certificate of Status Desired [ ?ese.gsq lﬁ:ﬂ;iétlonal
_ - .—_——— B._Name and Address of.Current Registored. Agent—- e} =z == __.7..Name and Address ol.New Registered Agent T |-
Name
CAMPBELL, ROBERT A JR Street Address (P.O. Box Mumber is Mot Acceptable)
1402 WHITE STAR LANE
TALLAHASSEE FL 32312 , . . :
City FL Zip Code

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

o

A

SIGNATURE "
Signature, typed or printed name of registerad agent and fitle if applicabla, {NOTE. Registered Agent signatura reguired when rainstating)
FILE NOW: " 8. Eldetion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PSTD. | O pelete TITLE [ change [ Addition |
MAME CAMPBELL, ROBERT A JR NAME e
STREET ADDRESS | 1402 WHITE STAR LANE STREET ADDRESS 2]
CITY-ST-2IP TAI.LAHASSFF FL 32312] CiTY-81-217 ﬁ
= o

TITLE VD [ pelete TITLE [J Change [ Addition | O
KA CAMPBELL, SHIRLEY V NAME
STREET ADDRESS 1402 WHH'E STAR LANE STREET ADDRESS

[Comestze | TAAHASSEE FL 32312™ “omvesrae T ~ - R
TIE D ) [ Delete TMLE [ Changs [ Addition
N CAMPBELL, PARKER S NAME
STREET ADDRESS 1402 WHlTE STAH LANE STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32312 CITY-5T-ZIP
THLE [ Delete TITLE [Jchange  [] Additicn
NAME e NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S7-2IP
TITLE O pelete TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S1-2IP h
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

changed, or en an attal ent with an address, with all other like empowered.
SIGNATURE: M%WQERE@@%M?@Z@ O\MQ\QQHJGF, [-§00  RSD-Y49.2707

1 Date Daytime Phone #




