FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 347600 R 04-14-2004 90066 040 ***150.00

1. Entity Name

OXFORD HOUSE APARTMENTS INC

Principal Place of Business Mailing Address
13910 LAKE PLACID CT. 139710 LAKE PLACID CT.
MIAME LAKES, FL 33014 MIAMI LAKES, FL 33014

AR

04092004 No Chg-P CH2E034 (10/03)

DO NOT WR'TE IN TH'S SPACE 4. FE! Number Applied For

59-1316617 Not Applicable

5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

?&35'5&“5- PLACID CT. . DO NOT WRITE
MIAMI LAKES, FL 33014 IN TI""S SPACE ~

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am famniiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed er printed name of registered agent and title if applicable (NOTE: Registared Agent signalure required when reingiating) DATE
. FILENOWII FEE15§150.00 | O HectinCaripsign Fnarcing " $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - [0  Added toFees
10. OFFICERS AND DIRECTORS ]
TME P
NAME REYNOLDS, ROSE

STREET ADORESS | 6101 DARTMOOR CT,
CITY-ST-ZIP ORLANDO, FL 00000,

TITLE T

NAME JONES, GYPSY A

SIREET ADDRESS | 8024 ROWAN CT.
CITY-ST-2IP ORLANDO, FL 00000,

CTITE VSP
NAME GARRISON, JOHN D

STREET ADDRESS (13910 LAKE PLACID CT- - T e s B RS . P R
C;f;'lll}: MIAMI LAKES, FL 00000, Do NOT WRITE

::::E giRRISON. JOHN D IN THIS SPACE

STREET ADORESS | 13910 LAKE PLACID CT
CITY-ST-2P MIAMI LAKES, FL. 00000,

THLE AT

NAME GARRISON, JOSEPH A.
STAEET ADDRESS | 13910 LAKE PLACID CT
CITy-51-2P MIAMI LAKES, FL

TILE | e e e e e e ——

WAVE . .. — e e ' R, . o .
STREETADDRESS |« .. .- . .- )

ov-grap el T : h .

. A

o

. 12. I hereby certify that the information supplied with this !iling daes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes.  further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eith: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with My address, with all other like empowered.
SIGNATURE: l{//f;/”i/ (30S) 542853 7
Daytime Phone #

TURE AND TYPES OR PRINTED NAME OF SIGNING OFFIGER OR DXRECTOR




