*

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am

DOCUMENT # 753822

1. Entity Name

OAKWOOD LAKES CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-30-2005 90031 023 ****61.25

Principal Place of Business

ASSOCIATED PROPERTY MGMT.

Mailing Address
ASSQOCIATED PROPERTY MGMT.

1928 LAKE WORTH RD.
LAKE WORTH, FL 33461

1928 LAKE WORTH RD.
LAKE WORTH, FL 33461

2. Principal Place of Business

3. Mailing Address

AN REEER DR

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

02242005  chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2187144 Nol Applicable
Zp Country Zip County 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ASSOCIATED PROPERTY MANAGEMENT
1928 LAKE WORTH RD.
LAKE WORTH. FL 33461

Street Address (P.O. Box Number is Not Acceptable)

Ciry

Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwrg, byped O¢ printad name of regislerad agent and 12k if applicable.

(NOTE: Regislered Agent Signature requirsd when rainsiating)

DATE

Make check payable to

Filing Feeis $61.25 9. Election Campaign Financing $5_00 May Be

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE sSD [ pelete TITLE m [ Change HAddiu'on
NAME GOLDEN, LYNDA N 145Co LA, AMMMM #53
STREET ADDRESS | 3567 SILVERLACE LANE #62 STREET ADDRESS 'gé 59 =y Vﬂweg ! .
orv-s51-2P | BOYNTON BEACH, FL 33436 7 OS2 [y STl [7'%/&5 Z2 #3236
TITLE PD mbeleie TILE .[) 7 I Change muditiun
HAME MERRITT, JIM NAME AOLSE, AVES I, EFS
STREET ADDRESS | 35671 SILVERLACE LANE #613 STREET ADDRESS | 2 4 7 ¢ S L UEF LACE g ‘
anv-s2p | BOYNTON BEACH, FL 33436 ov-stwe TR rrnd SREACH. A B PP
TiTE vD mneme TILE Y2 4 ) O] Charge 3 Additon
NAME CORBIT, MICHAEL NAME . T

’ 7 //r/ﬁ”

STREET ADDRESS | 248 GLENEAGLES DR. STREET ADDRESS 'D %‘ Mgﬁ/ﬁ&/)ﬂ' DL,
omv-st-z2P | ATLANTIS, FL 33462 CITY-51-2P fm W oRTH- . B3O
TITLE D Moe\e[e THILE _D i mhange O Addition
NAME LUCAL, ADILEN NAME erﬂ” f?f’l ,
STREET ADDRESS | 3665 SILVERLACE LANE #78 STREET ADDRESS Zr 5 SERLACE LA, #6/
omv-s1-2P | BOYNTON BEACH, FL 33436 CITY-5T-2P Tl PERCH L. DBILDE
e ™ O Delete TE ’ 7 ClChange  [] Addition
NAME MANDER, ANNETTE HAME
STREET ADDRESS | 3534 SILVERLACE LANE #44 STREET ADDRESS
CITY-ST-21P BOYNTON BEACH, FL 33436 CITY-5T-2IP
TLE J Dpelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2PP

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 repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or rustee 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. or on an attachmerfywith an address. with all other like empowered.

SIGNATURE:

™

sr’y‘l‘uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR )

Dale Daytime Phone #



