FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 753822 (6)

1. Corporation Name

OQAKWOOD LAKES CONDOMINIUM ASSOCIATION, INC.

A A

Pringipal Place of Business Maiiing Address
% ASSOCIATED PROPERTY MANAGEMENT % ASSOCIATED PROPERTY MANAGEMENT
400 SQUTH DIXIE HWY., SUITE #10 400 SOUTH DIXIE HWY.. SUITE #10
LAKE WORTH FL 33460 LAKE WORTH FL 33460-4455
3. Date Incoré:oratad or Qualified | 3a. Date of Last Report
08/16/1980 03/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
7 ”za 59-2187144 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. N ] $8.75 Additional
2 ;] §. Certificate of Status Desired O Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation has fiability for intangibl under 5. 198,032,
24 25 28] [30] Fiorida Statutes 7] Yes .@o
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglster. ent
81| Name
ASSQCIATED PROPERTY MANAGEMENT 82} Strest Address (P.O. Box Number is Not Accepiable)
400 SOUTH DIXIE HWY., SUITE #10
LAKE WORTH FL 33480 8
84; City _ FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-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 direclors. | hereby accept the appoiniment as regisiered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida $tatutes.

SIGNATURE
Signature, typed o printed nam of ragistered agent and tile if applicable [NOTE Registered Agent signature required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE sD T oeLETE 11 TIRE LT change  T_J Addition
NAME WEEKS, JANE 12 HAME
seeraporess | 3613 SILVERLAKE LANE #68 1.3 STREET ADDRESS
CITY - §1-2P BOYNTON BEACH FL 14 0ITY-SF-21P
3ITE (1] [T DeLETE 21 TILE LJ Change L] Addition
NAKE CORBIT, MICHAEL 22 NAME
street anoness | 3743 SILVERLACE LANE, #3 2.3 STREET ADDRESS
CITY-§T-21P BOYNTON BEACH FL 2.4 CITY-§T-2IP
TLE VD [ DELETE 34 TILE [J change L] Addition
NAME SLEDGE, GEORGE 32 NAME
sreet anoress | 3606 SILVERLAKE LANE #39 3.3 STREET ADDRESS
CTY-5T-21P BOYNTON BEACH FL 34, CITY-ST-2P
TINE D I oeLete A1 TLE [JChange 1] Addition
NAME URGUART, WILLIAM 4.2 NAME
st aporess | 3726 SILVERLAKE LANE #10 4.3 STREET ADDRESS
CY-S1-2P BOYNTON BEACH FL AACITY-S1- 2P
MLE T [T DELETE 5ATALE . [JThange™ 1] Aadition
RAME ALOSI, ALVIN 5.2 HAME
sreeeTaporess | 9691 SILVERLAKE LANE, #75 5.3 STREET ADDRESS
Gy -51-21P BOYNTON BCH. FL 5.4 CITY-ST-ZIP
TITLE [T DELETE £.1 TITLE L) Change [ Aadition
NAME 5.2 NAME
STHEET ADDRESS .3 STREET ADORESS
CITY-5T- 2P 5.4 CITY-ST-ZIP
14. ) do hereby cortify thal the information suppliad with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this annual report or supplemsntal annual repart Is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an officer or director of the corporation or the receiver of trustee empowered 10 execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE: Cldnrns | STl 1AL 2/aflar  TRa-2194

BIGNATURE AND TYPED OR PRINTED NAME DF BIONING OFFCER ©F DIRECTOR Date Davlims Prhons # (s s oY

e | Mar 06 1997 8:00am

CR2E037 (9/96)



