FILE NOW: FILING FEE IS $61.25

FILED

_ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 736685

1. Corporation Name

QAKRIDGE “M" CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

M. HOGHBERG, PRES
OAKRIDGE "W" #192/CVE
DEERFIELD BEACH FL 33442

Mailing Address
M. HOCHBERG, PRES

OAKRIDGE "M"* #192/CVE
DEERFIELD BEACH FL 33442

Apr 14,1999 8:
ecretary of State

04-14-1999 90163 001 14,638.75

00 am

OO

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Zp
]

[25]

29

[20]

Trust Fund Contribution

o | ® 08/26/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] [27] 59-1907257 Not Applicable
ity & Staty City & Stats iti
City e ity < $: Certifcate of Status Desired O $8.75 Add.ltlonal
23 EI Fee Required
Couritry Zip Country 8. Election Campaign Financing $5.00 May Be

Added to Fees

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

COND.OWNERS ORGANIZATION CENTURY VILLAGE E
3501 WEST DRIVE
DEERFIELD BEACH FL 33442-2085

81] Name

82! Street

Addrass (P.0. Box Number is Not Acceptable)

83

84] City

FL

Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. ! hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agant and tite If applicable.

(NOTE: Regtstorad Agent signature requiad when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE PD ] O DELETE ume  Pape KATE fCLETN CChange  [AAddtion

NAME HOCHBERG, MURRAY 1200ME -

streeaooress| QAKRIDGE M 192 1.3 STREET ADDRESS oAk PEE 11T 26/ ‘ :

CITY- ST-2P DEERFIELD BEACH FL 14 CITY-ST-2P

TLE ST ] DELETE 21 THE Dir. [JChangs [ PAddition

NAME TOUBAIL, PATRICIA 22 NAME MOE  (FSSEX

sweetonress| QAKRIDGE M 187 psweEcess| OAKKIDGE 1] ot

CITY-ST-ZP DEERFIELD BEACH FL 33442 2,4 CITY-§T-ZP .

TmE YD ’ [ DELETE 31 TILE Dl FlChange  [WAddition

NAME MORTON, SILVER 32 NAME DAVID SHAAR .

seeTodress| OAKRIDGE M 202 vsreEoness| | @Ak RIDEE T 7T

CITY-ST-2P DEERFIELD BEACH FL 34.0TY-571-2P & P
ETE 7 Ch Addition

e s ¢ e P AL e mieTEN DO

STREET ADDRESS wsmeEToness|| 0 AT KD && 77 ,;Z.a-’-/

CITY-ST-ZP 44 CITY-§T-2P

TME ] DELETE 51TITLE OcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIvY-S7- 1P 54 CITY-ST-ZIP

TME ] DELETE 81 TME [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2P 54 CITY-ST-ZP

T4, | nhereby certify thet the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the racaiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other Iii:? Bmpowi

SIGNATURE:

s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YRR A

REQ

ered,
Mo CHAER G

UIRED

o —— - 0024881 -

. CR2E037-(11/98)

Date

Daytime Phona #



