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FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORDA DEPARTMENT OF STATE Apr 01 1998 8:00am
ANNUAL REPORT

1998 DIVISIC?:IC (;E::‘i:n(f)‘::(;?:\ﬂous S C Cretary Q) f State

POCUMENT # 718282 (7)

poration Name

%(FOHD CONDOMINIUM APARTMENT ASSOCIATION, INC. 3

A

WIRMHIATID

Principal Place of Business Mailing Address
OXFORD 300 CONDOMINIUM OXFORD 300 CONDOMINIUM 3. Date Incorporated or Qualitied
APT 203 APT 209 70
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417
4. FEl Number Apnlied For
59-1655310 Not Applicable
2. Principal P of Busl 2a. Mailing Add
palFlace ol Eueiness ailing Address §. Certdicate of Siatus Desired O $8.75 agdiional
21 ;] Fee Required
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 8. Eloction Campaign Financing $5.00 Mey Bo
E‘ ;;I Trust Fung Contribution (| Added to Fees
City & State City & State 7. Is this nonprofit corporation a homaowners association?
23] 28 ves [ No
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;:I ;] 29[ ;El Pargonal Proparly Tax due June 30, Cves [Jne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
mn UU-MN M. 82| Street Address (P.O. Box Numbser is Not Acceptable)
OXFORD 300 CONDOMINIUM #203
W PALM BCH FL 33417 8
84| City FL as] Zip Code

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
coffice or registered ﬁent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as reglstered
agenl. | am famltiar with, and accept the obkipgations of, Section 617.0503, Floride Statutes.

SIGNATURE

Eignatura. typed or printed nama of registered agenm and tile f applicatle (NOTE: Registared Agan signature required when reiraiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ov L] DELETE 1 1.1 TITLE I Changs — [_J Addition
HAME RUBIN, LILUAN 12NAME
sreer sooress | OXFORD 300 APT 203 1 STREET ADDRESS

| crv-s1-z¢ W PALM BCH, FL 00000 1.4 GTY- §T- 21P
TME DS LI DELETE 21TIMLE TT change [T Addition
NAME FEVERBERG, MARTHA 22 HAME
smeevaoress | OXFORD 300 APT 206 2.3 STREET ADDRESS

| CITYST-2P WEST PALM BEACH FL 2.4CITY-§T-2% g e
TMLE 1] [T DELETE A1TITLE . [ change  TJ Addition
NAME RUBIN, JOHN 32 NAME
smeenaooress | OXFORD 300, APT. 207 33 STREET ADORESS
CITY-S1-29 W PALM BCH, FL 00000 34.CITY-ST-2P
e DP [ DELETE 417MLE TJ Crange T Addition
NAME BLUESTEN, ESTHER 4.2 NAME
sweevaporess | QXFORD 300 APT 104 4.3 $TREET ADDRESS
CTY-5T-2P W PALM BCH, FL 00000 LA CHTY-ST-2P
me ] peLETE 5.1 TTLE Tl crangs [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-51-20 54 GTY-ST-2IP
TITLE L] DELETE 6.1 TMLE L] Change [ Addition
WAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CAY-ST-IP 84 CITY-ST-2P

L[ heraby cenil‘z that the information suplplied with this filing does not quality for the exemrl:tion slated in Section 119.07(3)(i). Florida Statutes. [ further certify that the Information
indicated on 1his annual report or supplamental annual report is trua and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
oHicer or director of the cotparation of the raceiver of trustee empowered to execute this repor as raquired by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address.

]

SIGNATURE: _ o iNAd i FHTFW%W« %?Jyg’ Ly3~86od

CR2EQS7 (10/97)



