SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 08115:99: $64.25 (IF DISSOLVED, MINIKUM AMOUNT DUE TO REINSTATE: §236.25). FILED

2L,
NONPROFIT FLORIDA DEPARTMENT OF STATE . gi
CORPORATION Katherine Harris Jul 23, 1999 8:00 am gy
ANNUAL REPORT ‘ ceciotan of St Secretary of State
1999 DIVISION OF CORPORATIONS 07-23-1999 90006 019 ****51.25

DOCUMENT # 718282,

1. Corporation Name

OOS(FORD CONDOMINIUM APARTMENT ASSOCIATION, INC. 3 —

Principal Place of Business Mailing Address

OXFORD 300 CONDOMINILIM OXFORD 300 CONDOMINILIM
APT 203 APT 203
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417 '

e

ey

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
i : 0l 8fond 300 (hwdorinoM | 0330/1970
Suite, Apt. #, efc. Suite, It. #, etc. 4. FEI Number Applied For
Zl .- —- ;l /—p a‘lﬂ é Rant iR 59-1655310- 7| “[Not Applicable
a City & State M@’&;jjq 55 A C A ) % 5. Certifcate of Status Desired 3 58':.;5R::jiirt::’nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l [{.’;l E 39’ f / 7 J;‘ Trust Fund Contribution . Added 1o ;Zes =
9. Name and Address of Current Regietered Agent * 10. Name and Address of New Reglstered Agent ;g
81t N =
407 he el ERBE
RUBIN, LILLIAN M. . 82| Street Addgess (P.C. Box wmber is Not Acc%ableb =
OXFORD 300 CONDOMINIUM #203 R0l X ford o
83 .
W PALM BCH FL 33417 we st /A—Zlh _— E
B84) City 85| Zip e -
FL (| %5%/7 '

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoint ent as ragistered
agent. | am famitiar with, an accep%zobligaﬁons of, Section 617.0503, Florida Statutes, 7/1

SIGNATURE . f 9 5

SlgRatire, typed or printed nama of regisiered agent and tte If sppliggifle. (NOTE: R Agent sig Tequired when ¥ DATE /7 7 —_
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND[;:;;CTORS IN 12 _%-
TME ov [ DELETE 14TIME Y4 ; ange [ Addition [ 43
NAME RUBIN, LLLIAN 12NAME H R BER Ch ﬁg% 5=
smeeraoess| OXFORD 300 APT 203 ssmeromess| j0 2 OXFORYL 30 8-
CITY-ST-ZP W PALM BCH, FL 00000 worvstze | West Falm 35464, ‘Jg - B 34/ 7 g
TME DS 1 DELETE 21TME sSeeretaey ” EiChange  [TAddiion | O _
NAVE FEVERBERG, MARTHA 22NamE £EVE Bl_éﬂ/‘z’ 300 -
smeeraporess| OXFORD 300 APT 206 aasmezTaooRess | 2 0 2. 0 X PO 2 %( 334 /7 -
crv.srze | WEST.PALMBEACHFL _ Veeomaz |west_Pela BeAch, T s =
TME DT [ DELETE 31TME T A [JChange [ Addition _
NAME RUBIN, JOHN 3.2 NAME Je h_;} 5 ¢ -P;A/Q-/d 309 =
streeraoress|  OXFORD 300, APT. 207 33 STREETADDRESS | 2. & ) =
asrze | W PALM BCH, FL 00000 e \west iy Beach € 33F/ 7 | =
TILE DP [ DELETE 41TME s o 4 Ichange [ Addition =
WA BLUESTEIN, ESTHER o 2 ’i,,mﬂm Fféu e _f’;’;@" =
seeraoress| OXFORD 300 APT 104 PE— = %‘l—ﬁ’ﬂfe 2 =
CTY-87-2P W PALM BCH, FL 00000 worvstae |y lsT AP LA ,&’ﬂé Py - ST =
TME [J DELETE 5.1 TMLE [JChange [ Addition =
NAME 52 NAME -
STREET ADDRESS 5.3 STREET ADDRESS -
OITY-ST-2P 5.4 CITY-ST-2P -
e { ] DELETE 6.1 TME [JChange [ Addition -
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2iP 84 CITYST-21P J -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered, -

SIGNATURE: MM@“@% #2ZQUIRED 2/ /25 SL/-Ldo L4777
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/BFFICER OR DIRECTOR L Data Daytime Phona #




