FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 753822 (6)

1. Corporation Name

QOAKWOOD LAKES CONDOMINIUM ASSOCIATION, INC.

\Q\.\. FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DIVISION QF CORPORATIONS

VG G R

. Date Incorparated or Cualified 3a. Dale of Last Report

08/18/1980 03/15/1995
2. Principal Place of Business 2a. Mailing Address . FEI Numbser Applied Far
21 [26] 592187144 Not Applicable

Suite, Apt, #, etc. Suite, Apt. #, etc. iti
uite, Ap e, Ap . Certificata of Status Desired O $8.75 Ad(:!ltlonal
2 27 Fee Required

Principa! Place of Business Mailing Address

% ASSOCIATED PROPERTY MANAGEMENT % ASSOCIATED PROPERTY MANAGEMENT
400 SOUTH DIXIE HWY.. SUITE #10 400 SOUTH DIXIE HWY.. SUITE #10
LAKE WORTH FL 33480 LAKE WORTH FL 33460

City & State City & State . Election Gampaign Financing $5.00 May Be
El ?8[ Trust Fund Contribution 0 Added to Fees

Zip Cauntry Zip Country . This corporabion has liability far intangib%under s. 199.032,

24] {25 120] Florida Statutes D ves X

9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
81| Name

ASSOCIATED PROPERTY MANAGEMENT B2 Streol Addiess (P.0O. Box Numbar is Not Acceplable)
400 SOUTH DIXIE HWY., SUITE #10
LAKE WORTH FL 33460 83

84| City

| Zip Code

FL |

11. Pursuant to 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authcrized by the corporation's boarg of directars, | hereby accent the appointment as registered agent. 1 am

famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e : . e . R
Signalu-e, yped or printed name of regislorod agen: anc title i appl cable. INQTE- Fegistensd Agant signature required wh reimstating’ DATE G

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS M ? %
TIE D @pELETE LUTILE ~D {Change LA pHoton |+
AN GENTZLERDAVID- 12 1ML DA ne tieeks 5
sTReeT aporess | 3702-SIEVERIACE TARE-#15 st aoeess | B61D Dilveriace LAime, HEp &
CITY -5T-2IP -BOYNTON-BEACH-Fi— G SU2F Ry ks Preac, BL &
TITLE 07 (CELETE 24 TITLE ! ’ @nange {1 Addition | Q@
HAME CORBIT, MICHAEL 22 NaME
steeer anokess | 3743 SILVERLACE LANE, #3 2.3 STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH FL e 2.4 CiTY-5T-2P
mLE T~ BPELETE ERRILT: UD [change  ERpaditor
KM ADLERAPHYLLIS- 32 hAME Georae Sled %L "
STREET ADDRESS | —ST02-SHVERCACELANE ¥16 33 STREET ATDRESS | BGO6 S (e race. (.Ay-.c, , 29
CiT¢ -51- 2P BOYNTON BEACHFL saonv-si-e | Preasn s Bescs, . e =
TLE P @FLHE 41T D’ Clchenge g Maition
NAME ROSSPHILIP~ 4 2HAME L A (A F 0 pr4
STREET ADDRESS | —B7-+7-SILVERTACELANE w70 a3swree aoRess | B IE Sifpdrlace (mme. H IO
CY-ST-2P BOYNTONBEACHF— saon-s-0 | Pt~ Beacen LU
TIMLE D CIDeLETE 51TMTLE 4 7 [dChangz [ Addition
NAME ALOSI, ALVIN 57 KAM:
streetanoness | 3691 SILVERLAKE LANE, #75 5% STREET ADDRESS
CITY-§T-2P BOYNTON BCH. FL 5 4CTY-ST-2F
TILE [JDELETE 61T0F [cChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 5ACITY-SI-2P
14, | do hereby cerlify that the information suppliod with this filing is voluntarily furmished and does not qually for the exemption stated in Section 119,07{3)(K), Florida Statutes. | furthar

certify that the information indicated an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under

oath: that | am an officer or director of 1he corporation or the receiver or frustee empowered 1o execute this reporl 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

- v
SIGNATURE: e pilons . B~Ze-394 o
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prhone ¥




