FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 75382

1. Comporation Name

VILLAGE OF OAKWOOD LAKES, INC.

Principal Place of Business

9876 QAKWOOD LAKES DR
BOYNTON BCH. FL 33436

Mailing Address

ASSOCIATED PROPERTY MANAGEMENT
400 § DIXIE HWY #10

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90130 028 ****6]1 .25

AN

" e
1dg19d 902095 & * '

LT

Us LAKEWORTH FL 33460
us
1. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
) 78] 08/18/1980 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number - Applied For
Aa2]- e 2 I 59-2259270 - Not Applicable
Gity & Stat City & Stat — T ez < = 88T addifi -
7l fty & State y & State 5. Certifcate of Status Desited [ ~$8:75.Addiional -
3 E.\ ‘ . Fee Required
Zip Country Zip Country 8. Election Campalgn Financing O $5.00 May Be
m EI 5‘ [m * Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ASSOCIATED PROPERTY MANAGEMENT 82| Strest Address (P.Q. Box Number is Not Accaptable)
400 S DIXIE HWY i '
#10 8 ,
LAKEWORTH FL 33460 84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such ¢hange was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

5, the al

bove-named corporation submits this statement for the purpose of changing ils registered
thotized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Regstered Agent sig! required when rei i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME T [1 DELETE 1.1TRE D ] [OChange [ Addition
NAME PERLMUTTER, FRED # S4 12NAME Aerkh Marntell ﬁ-ﬁlp
streeT aoress| 3509 SILVERLACE LN rasmeeraooeess | 374 Silver Lace ‘ALnn ¢ -
crv-sr.ze | BOYNTON BCH, FL 00000 worestze | Qopyion Beoch ., FL. 33436
TALE VFD [ DELETE 24 TITLE l . : [JChange  []Addition
NAME KATTE, KENNETH 22NAME ' ;
street anoress| 3587 SILVERLACE (N H5o 2.3 STREET ADDRESS
arv-st-ze | BOYNTON BEACH FL 2 4CITY-ST-2P _ 7
TIE PD [[] DELETE 34 TME T - B = = [JChange [ Addition | -
NAME MERRITT, JIM 32 NAME
sreeT aoRess| 3561 SILVERLACE LN ¥ G} 13 STREET ADDRESS
CITY- ST ZIP BOYNTON BCH. FL 34.CITY-ST-ZIP ‘
TMLE SD {] DELETE 41 TMLE [JChange  []Addition
NAME GOLDEN, LINDA 4.2 NAVE
seeT aporess| 3561 SILVERLACE LN #b2 43 STREET ADDRESS
cmv-st-zp__ | BOYNTON BEACH FL 44 CITY-ST-2P
TRE vy [ DELETE 5.1 TITLE CJChange L[] Addition
N BrESURT—IONN s2NaME
STREET ADDRESS| STRE=hinBHVERMOE-HN. 53 STREET ADDRESS
CITY-ST- 2P BEYNTON-BEAOH-F §4 CITY-ST-2IP .
TME (] DELETE BATME "~ [JChange =[] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-ZIP
T4} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sigrature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowared to execule this repart gs required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or of\an attachment with an address, with all other like empgyred. 5-4/ q e
|\l oye =l Ay . - /
SIGNATURE: ) e ey (AT AN A YA ’L////?C? : —
7 ¥ Dats .

BIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8
g

CR2E037 {11/98)

TS



