2000 UNIFORM BUSINESS REPORT (UBR)

1. Entey Name Apr 07,2000 8:00 am
OAKWOOD LAKES CONDOMINIUM ASSOCIATION, INC. ecreta ry of State
04-07-2000 90044 036 ****g] .25
Principal Piace 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 33460 LAKE WORTH FL 33460-4455 B
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2187144 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O §8'75 ﬁ_\dditional
ee Required
"~ B. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable) ’
ASSOCIATED PROPERTY MANAGEMENT P
400 SOUTH DIXIE HWY., SUITE #10
LAKE WORTH FL 33460 iy FL [ Z°Cod
|
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typad of printed name of registered agent and title If applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
| 3 P T '
| "' FILE_ NOW: - - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
| ““FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, © L Ty Uy OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sp— o T O Delste TITLE SP [J Change (] Addition
NAME WEEKS—IANE NAME MapHneorofe, Jors N
STREET ADORESS | 3643-SILVERIAKE TANE #68— STREETADORESS [ Bl 1D Dy | ver ToCe Lone v
onv-s-2¢ | BOYNTON BEACH FL ovestze | B®. AL, 33430
TIILE DpP [ Detete TITLE [ change  [C] Addition
NAME CORBIT, MICHAEL HAME
STREET ADDRESS | 3743 SILVERLACE LANE' 3 STREET ADDRESS
CITY-ST-2IP BOYNTONBEACH Fl. . CITY-ST-ZIP -
TITLE VD [ pelete TTLE [ Change [ Addition
NAME SLEDGE, GEORGE NAME
STREET ADDRESS | 3606 SILVERLAKE LANE #39 STREET ADDRESS
CITY-5T-2IP BOYNTON BEACH FL CITY-5T-ZIP
TILE 1) O pelste TITLE [ Change ] Addition
NAME URQUART, WILLIAM HAME
STREET ADDRESS 3726 S|LVER|_AKE LANE #10 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-§7-2IP
e TD [ Delete TILE [ Change [ Addition
NAME ALOSI, ALVIN NAME
STREET ADDRESS | 3691 SILVERLAKE LANE, #75 STREET ADDRESS
CITY-ST-ZIP BOYNTON BCH FL CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
12. | 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 report or supplemental 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 receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all other like empgowered.
! )
s iAo oAy A :
SIGNATURE: .. GeCairlEra e ALy Ales) B-29-0p Lb). 232 -2465
SHINATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

CR2E037 (9/99)



