1-

&QDO UNIFORM BUSINESS REPO‘T {UBR)

3131

7 FILED
DOCUMENT # N98000000672 .
A Ertity Namo : s (a-\. Jlll 05, 2000 8:00 am
OXFORD PLACE AT ABERDEEN ASSOCIATION, INC. Secretary of State
—_ _ 03-10-2000 90009 006 ****51.25
Principat Place of Business Maling Address 1T "‘“«:
%1 BROXEN SOUND PXWY 95t BROKEN SOUND PXWY ™
#1250 #250
BOCA RATON FL 33407 BOCA RATON FL 33457-3508
2. Principal Piace of Businass 3. Meiling Address —
Suite, Apt. #, B1C. Suite, Apt. #, elc. DO NOT WRITE I THIS SPACE
City & Stats Cty & State 4. FEI Number (35_-— 7 557*7 D3 Appliad For
ARPLIED-FOR- NOt Applicable
zp Country ap Countsy 5 Certificate of Gtatus Desied [ fggqu’?fﬂw
§. Name and Address of Current Regioterad Agend 7. Namae and Addreas of New Registered Agent
Name
COMMUNITY ASSI;I. NG Stree:l Address (P.O. Box Nurnbe;f N'ot Acceplabie)
«\ BROKEN SOUND FKWY = ]
- —#zm —_— = == Al 2 | == '. = o L ——. s - 5 C'Dd S
BOCA RATON FL 33487 City FL | Zroe
8. The ebove named entity submits this statement tor the purposa of changing its registared uftica or reglstered agent, of both, in the siate of Florida.
SIGNATURE .
SIgnanve. typad of prersed sams of registared agent and Ria 1 apnlieatls, {MOTE: Regltiored Apent slpratus required when rerstatng) DATE
FILE NOwW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $614.25 Trust Fund Contribution. " Added to Fees Department of State
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10 )
The prs 3 petete me i " \ arrmnd - Ghange M}mﬁlnn -
HAME DIFIORE, CORA RAME ieha e -
stesvaoomess | 6081 ABERDEEN DR ertromess | ‘ool AbLrd een PL :
orv-s1-2¢__ | BOYNTON BEACH FL 33437 avsize | Boynten Beael  FC 33937 3
TWLE oP ﬁm TE D ‘ ] "} Change Addilion |«
NaME EISNER, NEIL HANE panel Prdceucc
STEET ADDAESS | 8081 ABERDEEN DR staeet woness | FOFA Frogcd-e e T
cv-st-2 | BOYNTON BEACH FL 33437 av-seze | Ry, e Bea o 0 33437 .
hiL3 D ;?J_Dnlm_.._,_. e V.o - “;1“m*ﬁ Aidltion
RAME MCFADDEN, JOANNE MAME O~ e
st aotess | 808t ABERDEEN DR meeaomess | G Peberde e D
o-s2f | BOYNTON BEACH FL 32437 on-S-B s ade . TR o, T 33437
me O oeee e ’ O Chenge [ Addition
" MAME. e ————— — e i e e RONAME - i e = 7*# - Tmeen et - . . L= =
STREET ADORESS STREET ADDRESS
CIT-51- 29 CIFY- 5. 2% 1
e [ petete TILE [ Change [ Addition
KAME = NAME
STREET ADDRESS STREET AKRESS
Oy -ST-ZP CITY-S1-2¢
TULE {1 p2lete TILE Cchange [0 Adgitken
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T- 2P

12, 1 hereby cerdfy that the in
h}d&(’:ealed on ll}hig [ nie one
o corporation oflAor1eeg
changed, oronan a %‘:\‘ﬂ i

SIGNATUR
M

formation supplies
uoean .

!
L

it This fifil

does not qualify for the exemption stated In Section 119.07¢:3X), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shal! have ihe sama tagal

ored to axecwte this repon as requived by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

act as i! made under oath; thal | am an officer or director

ED OR'RRY

e 'a all other like empowered.
WAV,
@-"_ GIRED




