2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 347600

1. Entity Name .

OXFORD HOUSE APARTMENTS INC

Principal Place of Business

13510 LAKE PLACID CT.
MIAMI LAKES FL 33014

L LI

Mailing Address

13610 LAKE PLACID CT.
MIAMI LAKES FL 33014-2057

2. Principal Place of Busiress Lo

1

N N

KN

. MR B
R B

ailing Address

; -
R

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90195 047 ***150.00

40007104

L

UHRIRID

DC NOT WRITE IN THIS SPACE

. City & State . City & State 4. FEI Number Applied For
. : [ o 59-1316617 NO( Applicat)le
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

MName

GARF“SON. JOHN D. Street Address (P.O. Box Number is Nat Acceptable)

13910 LAKE PLACID CT.

MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signatura, typed or printed nama of registerad agent and title if applicable.

(NOTE' Registered Agent signature requirad when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
Tax filing requiremeant and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE P ™1 Dedete TILE [J Change [ Addition
NAME REYNOLDS, ROSE NAME
STREET ADDRESS | 6101 DARTMOOR CT. STREET ADDRESS
CiTY-8T-2IF ORLANDO- FL 00000 CImyY-57-2IP
e T [ Delete TITLE [ change (1 Additian
NAME JONES, GYPSY A NAME ’
STHEET ADDRESS | 8024 ROWAN CT. STREET ADDRESS
CITY-57-2PP ORLANDO, FL 00000 CITY-ST-2IP
TMEwo NP e —— e — - £, Defete—~——- f=mime . - S *E'Cna\ﬁeH'Addllion’
NAME GARRISON, JOHN D NAME ' "
STREETADCRESS | 13910 LAKE PLACID CT STREET ADDRESS
crv-sT-2¢ - | MIAML LAKES, FL ‘00000 CITY-5T-21P .
s AC O Deleie TITLE (3 Change [ Addition
NAME GARRISON, JOHN D NAME
STREET ACDRESS | 13910 LAKE PLACID CT STREET ADDRESS
Giy-5T-2P MIAMI LAKES, FL 00000 Ciry-ST1-21P
TMLE AT CJ Delete TITLE [Jchange [ Addition
NAME GARRISON, JOSEPH A. NAME
STREET ADDRESS | 13910 LAKE PLACID CT STREET ADDRESS
CITY-8T-2IF MlAMI LAKES FL CITY-ST-2ZIP
LE O Delete MLE ) change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-S7-2P

15. | hereby certity that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;: _

ek D G kR

p3w’

S)er 18737

\ SIGMETURE AMD TYREDIOR PRINTED N

AME OF SIGNING OFFICER OR DIRECTOR

/,j //f/a'o (g0

ey

Daytima Phota #

CR2ENA (Q/00Y



