FILE NOW: FI

FEE IS $61.25

LING
NONPROFIT E3i.

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 736683

1. Corporation Name

(4)

OAKRIDGE *J* CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

OAKRIDGE J 139
DEERFIELD BCH FL 33442

Mailing Address

OAKRIDGE J 139
DEERFIELD BCH FL 33442

ML

3. Date Incorporated or Qualified 3a. Date of Last Report
08/26/1976 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied Far
21 26| 59-1901555 Not Applicable
Suite, Apt. #, etc Suite, Apl. 4, etc. 5. Certiicate of Status Desired 0 $8.75 AGQitionaI
22 E} Fee Required
City & State City & State 6. Eection Carnpaign Financing $5.00 May Be
El E] Trust Fund Contribution O Added to Fees
Zip Gountry Zp Country 8. This corporation has habilty for intangible gAx under s. 199.032,
24 ?El ;;l E Florida Statutes Yes No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registerﬁq Agent
81| Namo N
CONDOM|N|UM OWNERS ORGAN[ZAHON CENTURY B2| Streal Addruss (P.O. Box Numiber is Not Acceptable)
3501 WEST DRIVE
DEERFIELD BEACH FL 33442-2085 83
84| City 85| Zip Code
FL [”]

11. Pursuant to the provisons of Sections 617.0502 and 6

or registared agent, or both, in the State of Flarida, Such chan

17.1508, Florida Stalutes, the above-namea corporation submits this statement for the purpose of changing its registered office

familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

was authorized by the corporation's board af directors | hereby accept the appointment as regislerad agent. | am

SIGNATURE _ . . e
Signatu-e. Typed o prirked name o regetered agerd amd bk apphane INOTE Regutersd Agend sgnature recpirad when e nstal ngt DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO QFFI2FAS AND DIRECTORS IN 12
TITLE DS [JDELETE 1.1 TITLE [JChange ] Addition
NAME SCHMID, ANDREW 1.2 NAME
STREET ADDRESS 144 OAKRIDGE J 1.3 STREET ADDRESS
CITy-S1- 2P DEERFIELD BCH, FL O 4TI -51-21P
TILE PDT [CIDELETE 21TILE [Cchange [ Addilion
HAME GREEN, PAUL 22 NAME
srreet aoomess | QAKRIDGE J 139 23 STREET ADDRESS
CITY-5T-2P DEERFIELD BCH, FL 0 2 461V -§T-2P
TITLE D [DELETE 31TINLE [JChange  [] Addition
NAME SCHMID, GLORIA 12 HAME
streeTacomess | 144 QOAKRIDGE J 33 STREET ADDRESS
CITY-ST-2P DEERFIELD BEACH FL 33442 34 CITY-5T-21F 1Nt o ey 4
TITLE ™ CIDELETE 11TINLE T FOR A 1 P A ‘—'Eﬁcrﬂmge £ Addition
o A R ~ ) ~-04/23/96~-01024--0
NAME TEoRGETTE LA NGO HE 4.2 hAME ¥H¥15126. 75
seetanoness | 43 @ A BLE J 4.3 STREET ADDRESS -
CITY-51-21F DEEREIELD EAlH, £ Fiy4 = 44CTY-$1-2P
TITLE D [CIDELETE 51 TITLE {TJchange [ Addition
KAME MiciaEL Sl RelE 52 NAME
STREET ADDRESS 135 ¢ #H W RIOGKE J 53 SIREET ADDRESS
CITY-SI-2IP DEERFIELDHD Bencd £ 13442 54017Y-51-2P
TITLE []CELETE 61TILE [ cChange [ Additian
NAME £.2 NAME
STAEET ADDRESS &3 STREET ADDRESS
CHY-ST-2ZP §4CITY-S1-2F Lf" 27'?[

14. [ do hereby certify that the informabon supplhied with this fiing 1s valuntarily furnished and does not guality for the exemption stated in Section 119.07(3)(K) Florida Statutes. | further

certify that the information indicated on this annual

appears in Block 12 or Block 13 if c:ﬁ). or ¢n an anach/)!ent with an address

SIGNATURE: Gicel

R

BIGHATUAE AND TYPER OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR

7y A 1996

report or suppiemental annual repent is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director of 1he corparation or the receiver or frustee empowered to execute this repart as required by Cnapter 817, Florida Stalutes; and that my name

(954

a2 fu

Daytrre Phone ¥

CR2E037 (12/95)




