FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 718282 (7)

1. Corporation Name

OXFORD CONDOMINIUM APARTMENT ASSOCIATION, INC. 3

© ISR R

Principal Place of Business Mailing Address
OXFORD 300 CONDOMINIUM OXFORD 300 CORDOMINILM
APT 203 APT 203
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417
3. Date Ir\corgora!ed or Qualifed 3a. Date of Last Hegort
1 04/18/199
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 10 Not Applicable
i . . Siite, #, elc. it
Suite, Apt. ¥, etc Lite, Apt. #, elc 5. Cortifiate of Status Desired 0 $8.75 AdQIllonal
El —2?| Fee Required
| Gity & State | Gy & Stale 6. Election Campaign Financing O $5.00 May Be
23' 231 S ___Frust Fund Conlribution Added to Fees
Zip Country sl Country 8. This corporation has labilty for inlangible tax under s. 199.032,
Eﬂ EI E EI Fiorda Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
RUB'N' LILLIAN M. 821 Sheot Acdess (PO Box Number is Not Acceptable)
OXFORD 300 CONDOMINIUM #203
W PALM BCH FL 33417 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections £17 0502 and 617.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was guthorized by the corporation’s board of directors. | heraby accept the appaintment as registered agent. | am
tamilar with, and accept the obligabons of, Section 617.0503, Florida Slatutes.,

SIGMATURE ___ e L L e
S gnature, typad o printed nan-e of rgstersd agael and LHe if anjeicable BIOTE Frgsterod Agent Sgnatre euired st gt [1ATE

12, OFFICERS AND DIRECTORS 13, AN IONSCHANGES 10 OFFCERS AND DIRLGIOHS IN 12

TILE DS [JDELETE 11TLE + D v mhange ] Addition

NaME RUB‘N, Uu.lAN 12 NAME

stneer aooress | OXFORD 300 APT 203 1.3 SIREE ADDRESS

CTv-ST-2¢ W PALM BCH, FL 00000 140y -51-2P

TILE 1Y BueLere 21TTLE DS ClChange  [rAddition

s SARA STURIM J— N A2 THA FBVEL 55 Kl '

sivg:r aovzess | OXFORD 300 APT 107 IISWENAOORESS | Opifpey 3 &% AP 2

CIty-ST-7P W PALM BCH, FL 00000 3 4CIY-51-2F Wesh FL 35417

TILE 111§ CJ0ELETE ATTILE ’ CIhhangs [ Addilion

NAME RUBIN, JOHN 52 NAME

sireer anness | OXFORD 300, APT. 207 33 STREET ADDRESS

GITY - ST- 2P W PALM BCH, FL 00000 34 OTY-ST-7P

TINLE DP [CIoeieTe L1TITLE [Cdchange  [] Addition

NAME BLUESTEIN, ESTHER 4 2 NAME

saeet aooness | OXFORD 300 APT 104 43 STREET AJDRESS

oTY-5T- 2P W PALM BCH, FL 00000 4400Y 81 2P

TIILE [3DELEIE 51TITLE [IcCnange ] Adddtion

NAME 52 NAME

STREET ADDRESS 5 STREFT ADDRESS

CTY-ST-2IP S4CUY-51-2F

TITLE {JoELETE £1TITLE [change [ Addilion

NAME 62 NAME

STREET ADDRESS 53 SIREE] ADDRESS

CTY- 517 E4CITY-ST- 2P

14. | do hereby certify that the information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k], Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the sarne legal effect as if made under
cath; that | am an officer or director of the corporation or the receivar or trustee empowered 10 execute this repon as required by Chapter 617, Florida Stalutes; and that my name
appears in Biock 12 or Blogk 13 if changad, or on an atlachment with an address

SIGNATURE: {1 funs /3 ce,fle  Corlog Bleconly dhe.

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR HRECTOR

eI

Disstine Phone &

CR2E037 {12/95)




