-
L)

2002 UNIFORM BUSINESS REPWRT (UBR)

<

FILED
Jun 02, 2002 8:00 am

DOCUMENT # N98000006749

1. Entity Name

OXFORD VILLAGE HOMEOWNERS ASSOCIATION, |

Secretary of State

04-24-2002 90348 005 ****61 .25

Principat Place of Business Maiiing Address

1403 GLEN EAGLE BOULEVARD 1044 CASTELLO DR
NAPLES FL 34104 STE 206
NAPLES FL 34103

2 Principal Place cf Business 3. Maillng Address

o

o Suilfe'. Apt. #, ate. Sulta, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Signature, typex of pinted Neshe of ragistérad agent and tiie f appicabis.

City & State City & Stale 4. FEl Number Applied For
58-2430178 Not Applicabla
Zp Country Zp Country 5. Certlficats of Status Desired (]} ?g';fq‘z‘dmﬂ"mal
6. Name and Ackiress of Current Registered Agent 7._Nama and Address of New Reglsterad Agent
— C e w1 N
S e o T T T e e - - .
oo = e e e — e | T T T 1:?‘:,_: T -
C/0 SOUTHWEST PROPERTY MGT Street Address (P.0. Box Number Is Not Accepltasia) =
" 1044 CASTELLO DRIVE
206 _ .
NAPLES FL 34103 Caty FL | 2P Coce
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered ageni, ar both, in the state of Florida,
SIGNATURE
(NOTE: Ragistered Ageni Signature raquingd whan renstaiirg) DATE

SRR W ;;'b- A
fiLe oW FRg s agas® S % | Smmomsre 8500w,
10. OFFICERS AND DIRECTORS /7 11, ADDITIONS/CHANGES 10 DFFICERS AND DIRECTORS iN 10 . .
TITLE PD lata TME . [ Change Addition | S
NAME CLARK, SCOTT g NAME D _Bn_db.u‘\'h (+ >€‘ ]
sTeeTAcoRESS | 1514 GION EAGLES BLVD STREET ADDRESS voua. aud Jew " §
cnesvze | NAPLES FL 34104 e e R a0 B0l g
e VD % TinE ‘D"‘ \ ’ {33 Ghange Addiion | O
e WILLIAMS, STEVEN J e iem ’(mw\:)r o
steeerAookess | 1514 GION EAGLES BLVD ‘ STREET ADORESS - =le
omv-s-2¢ | NAPLES FL 34104 . / CRY-51-2P ?é%i" vord —i—'— O Viae pf"d
it _TITLE DIF'ORE' 'c -2 T - Teoem 2 letg. ~ 7 - ff. TE = - 5D/ A= le )= o ::'—_:-. A \-—.—l-e-gE-ChﬂﬂD!- illﬂl‘l .
wve- | DIFIORE, WA ot mr\ga R Ao
sweer aooess | 1403 GLEN EAGLE BOULEVARD STReET ADORESS | 20 YA & . .\- i J,\,(
cry-ST-2¢ - I NAPLES FL 34104 Giry-S7-2P Dr\;g)_o_ﬁ :_\’ 2 =4 D ¢+ Seer®
TMLE 7 oetete Tme (4] r'Y 'C“ 74 ey O change Iﬂmmun
HAME NAME
S sroess | S 76 Htvond Cocont e
OITY-5T-28P CRY-ST-20 W/{)’; . SEo4f Treast
TME [ peleta TME O cChage  [] Addition
RAME NAME
STREET ADDRESS , STREET ADDRESS
airy-51.20 ‘B orvstoe
TITLE [ delete TNE O cChange  [J Addition
NAME N
STREET ADDRESS STREET ADDRESS
tiTY-51-2P ¢ity-s1-20

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemantal repornt is tree an
of Ihe corporation o the receiver or trustes empowered to
changad, or on an attachmant with an address, with alf othes

SIGNATURE:

e empowerad.

coas not qualify for tha exemption stated in Section 119.07,
accurate and that my signature shall have the same legal gf
axecute this report as required by Chapter 817, Florida Statules: and that ny name appears in Block 10 or Biock 11 if

3Xi). Florida Statules. | further certify that the information
ect as if made under oath; that | am an officer or director

L)t or-seto

Oyfln Daytime Phone #




