2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm May 05, 2003 8:00 am§

DOCUMENT # NOOO0O0003883 Secreta ry of State
1. Entity Name 05-05-2003 90218 040 ****5] 25
OXFORD MOOR HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779 LONGWOOD FL 32779 ]
s ST IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3658987 Applied For
Not Applicable
2o Country e Country 8. Cerlificale of Status Desired ] Eg'gesq:‘if:é‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __ _
T ; Name
HAHT! JAMES W JR Street Address (P.O. Box Number is Not Acceptable}
SENTRY MANAGEMENT INC.
2180 W SR 434 STE 5000 .
LONGWOOD FL 32779 & FL [ 270

8. The above named entity submits 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 cbligaticns of registered agent.

SIGNATURE
Signalure. typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agen signiature raguired when rainstating} DATE
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: Trust Fund Contribution, O Added 1o Fees Florida Department of State

10. . QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME D O Delete TILE [ Change [ Addition
NAME BEEMAN, WALTER NAME
STREET AZDRESS | 1241 SEMORAN BLVD STE 185 STREET ADURESS
ury-sT-2P | CASSELBERRY FL 32707 CiTY-51-21P
TITLE vD [ Detete TITLE [l change [ Addition
NAME LAWSON, E. BRUCE NAME
sTReeT A0DRESS | 1241 SEMORAN BLVD. ST E185 STREET ADDRESS
ov-s1-2p . CASSELBERRY-FL-32707 - -~ cIry-sT-2Ip
TITLE sD O pelete TMMLE [1change [ Additicn
NAME PHAM, NAOMI NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 1241 SEMORAN BLVD, SUITE 185
CIrY-§T-2P CASSELBERRY FL 32707

TMLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE [ Delete TITLE [ Ghange [ Additian
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

e 1 Detete TITLE [ change  [[] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filin é; 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 shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or grustee @ owered to effcute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with/an -,~ . Hof like empowered.
SIGNATURE: 1 U/’f/ /9/ Z&Kﬂ?ﬂx/

T Z2 50 e
I/J

A

CR2EQ37 (1 0.’02)



