e W s

FILE NOW: FILING FEE IS $61.25

FILED

1998

CORPORATION FLORIOA DEPATTMENT OF STATE Mar 16 1998 8:00am
ANNUAL REPORT cretary of State
Pt DIVISIS:I QF CORPORATIONS S e Cretary Of State

PQCUMENT # 753822 (6)

OAKWOOD LAKES CONDOMINIUM ASSOCIATION, INC.

TN B

Principal Place of Business Mailing Address

% ASSOCIATED PROPERTY MANAGEMENT
400 SOUTH DIXIE HWY.. SUITE #10

% ASSOCIATED PROPERTY MANAGEMENT
400 SOUTH DIXIE HWY.. SUITE #10

3. Date Inoorporated or Qualified

29]

28]

24]

F A
LAKE WORTH FL 33460 LAKE WORTH FL 33480 3. FEf Number Applied For
REO-2187 144 Not Appliceble
2. Principal Pi f Busines 2a. Maili dd
fincipal Place of Businass ailing Address 5. Cortificate of Status Desired 0 58.75 Additional
21 26] Foe Required
Suite, Apt. #, eic. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 MayBs
22] 27] Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeowngrs iation?
23] 28] [ Yes No
Zip Country Zip Country 8

50]

This corporation owes or has paid the current year IEMMQ
N

Parsonal Property Tax due June 30, Yes o

s

9. Name and Addresa of Current Registered Agent 10. Nams and Address of New Raglstersd Agent
81| Name
ASSOCMTED PROPERTY MANAGEMENT 82| Sireet Address (P.O. Box Number is Not Acceptable)
400 SOUTH DIXIE HWY., SUITE #10
LAKE WORTH FL 33460 83
' 84! City 85 Zip Coda

FL

agent, | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

11. Pursuant 1o the provisions of Sactions 817.0502 and 617.1508, Florida Statutes, the above-named corporation subm|ts this statemeant for the purpose B-f_changlng its registerad
office or reglstered agent, or both, in the State of Florida. Such change waglal.:térorsized by the corporation’s board of directors. | hereby accept the appointment as reglstered
, Florida Statutas.

Slgnature, typed of printed narme of registerad mgont and tile ¥ applicabla. (NOTE: Registorad Agent signature requirad when reinatating) DATE p
2. OFFICERS AND DIRECTORS Is. ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2
TILE 8D T DELETE 11 TLE Ll chenge L] ddition | =
NAWE WEEKS, JANE 1.2 HAME
smeeTapDress | 3613 SILVERLAKE LANE #68 1.3 STREET ADORESS E
CITY-51- 2P BOYNTON BEACH FL 14CITY -§T-2P
e DP TT peLEYE 21 ILE [T change [ Agdition
HAME CORBIT, MICHAEL 2.2 NAME
sgeTaooress | 3743 SILVERLACE LANE, #3 23 STREET ADDRESS
orv-s1-20 | BOYNTON BEACH FL _ 2.4 CiTY-ST-2
TILE vD 1 DELETE 311MLE [T Change L] Addition
NAME SLEDGE, GEORGE 32 NAME
smeeT Aopress | 3606 SILVERLAKE LANE #39 33 STREET ADDRESS
CITY-51-2P BOYNTON BEACH FL 34, CITY-ST-20
mEe 1] - LJ DELETE 41TNLE O change [T Addition
HAME URQUART, WILLIAM 4.2 NAME
streer aopaess | 3726 SILVERLAKE LANE #10 4.3 STREET ADDRESS
CTY-ST-21P BOYNTON BEACH FL 44 CITY-5T-2IP
TmE 10 [T OELETE 51 TILE T changs 1 Addition
NAME ALOS!, ALVIN 5.2 NAME
sraecTanoaess | 3691 SILVERLAKE LANE, #75 53 STREET ADDRESS
CITY-ST-2IP BOYNTON BCH. FL §.4 CITY-51-ZIP
TmE ) L] DELETE 61 7TITLE O change [ Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T1- 1P 6.4 CITY-ST-2P

14, | heraby certl

Block 12 or Block 13 i changed, or on an attachment with an address.

QIGCNATIIDE-

that the information supplied with this filing doas 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 supplemantal annual report is true and accurate and that my signature shall have the same legal effect as If made undgsr oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

s AL VA IN T LB me v T e

2. L.l



