2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # 753822

1. Entity Name

OAKWOOD LAKES CONDOMINIUM ASSOCIATION, INC.

04-23-2008 90045 007 ****61 .25

Principal Place of Business
ASSOCIATED PROPERTY MGMT.
1928 LAKE WORTH RD.

LAKE WORTH, FL 33461

Mailing Address

1928 LAKE WORTH RD.

LAKE WORTH, FL 33467

ASSOCIATED PROPERTY MGMT.

2. Pringipal Place of Business - No P.O. Box # 3, Mailing Address

RIS GO

Suite, Apt. # etc. Suite, Apt. 4, etc.

02202008  chg.NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
59-2187144 Not Applicable
Zi I Zi iti
L Country bt Country §. Cenilicate 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 L AKE WORTH RD.
LAKE WORTH, FL. 33461

EDwW ALY Dicesl  Essuirs

Stuiegui%;ss (msaﬁugbf.gmm epiagl‘e‘)‘ SO T

Suite. Hod

City
(0]

Code

esk Paven Remei~  FL | 45300

8. The above named eniity submits this statement lof the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am tamiliar with, and accept

the obligations of Wf 2 ; z
SIGNATURE e

Slgmature, typed or printed name of registered agent and litle f appheable

(NOTE: Registered Agent signature required when reinsialing)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo

Added 1o Fees

Fibridﬁi:bébaﬁimént':'of'Slatei" (e

.

10.

ADDITIONG/CHANGES 1O GFFICERS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 1.

TIFE PD ﬁﬂelcle TITLE |20 ¢ . ; AR Crange T Addilion
HAME MANDER, ANNETTE NAME DR pxe Lrtld gt @0/’)

SThEET ADDRESS | 3534 SILVERLACE LN #44 smeer aoovess [RBO (o (Lo M rt DA

R s -

orv-si-2p | BOYNTON BEACH, FL 33436 7 CTY-ST-20 e Wp,{d‘? . P20

TLE ™D Delele TILE D B Change [ Addilion
N DRAKE, WILLIAM }g( NAME M DER, HAETTE. Y
_ STREET ADDRESS | 3678 SILVERLACE LN #23 STREEY ADDRESS | 27,57 3‘/, S (/ﬂ(/ LA

CTy-§T-2F | BOYNTON BEACH, FL. 33436 or-stze TR 7op) SOEHCH; FE BIHI6

TLE sD O Detese TITLE '@ ' . ’ KChange 3 addilion
HAME GOLDEN, LYNDA NAME ﬁ’f’jﬂ’ LAty A’:f/zl/ #ar

SIREET ADDRESS | 3561 SILVERLACE LN #62 STREET ADDRESS G620 \5’, Lﬂ/gz(ﬂcg' Lndi HL

Givse | BOYNTON BEACH, FL. 33436 CY-ST-2P s S TOR SOGHCH . [ 2B BE3B6

e VD Delete e i -7 — [Xchange (] Addition
NAME MASCOLA, LAWRENCE R HAME “% AscolrAt, LATCIRERCE 253

STREET ADDRESS | 3639 SILVERLACE LN #83 STREET ADDRESS | B 5 B 5,/ ven- it !

orv-si-2¢ | BOYNTON BEACH, FL 33436 oiTy-51-2 v 4 26

Dyt o _(BeRed, (E B2 _

TILE D ﬂnem TME [ change [ Addition
NAME BASEL, LAURI A NAME

STREET AODRESS | 3630 SILVERLACE LN #26 STREET ADDRESS

CITY-sT-2IP BOYNTON BEACH, FL 33436 CITY-ST-2IP

TiTLE 3 Delete TITLE {7 Change [ Addilien
NAME NAME

STREFT AUDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of ihe corporation or the receiver or trustee 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 attachment with an addr%‘l all other like empowered.

SIGNATURE: (zss ﬂ“—m’i/, v.L

it -of

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Date Davtitne Phore #




