2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # 718281

1. Entity Name

OXFORD CONDOMINIUM APARTMENT ASSOCIATION,

INC. 400

ecretary of State

04-26-2007 90224 035 ****61 .25

Principal Place of Busingss

C/0 VICTOR EZROHE

202 OXFORD "400"

WEST PALM BEACH, FL 33417

Mailing Address
2400 CENTREPARK W. DR.
SUITE 175

WEST PALM BEACH, FL 33409

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ATV ABTRR TR

Ji

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03202007  Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Appliad For
59-1636133 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

EZROHI, VICTOR
202 OXFORD "400"
WEST PALM BEACH, FL 33417

Street Address (P.O. Box Number is Not Acceptable)

City -~

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accapt
the ckligations of registered agent.

SIGNATURE

[,éD,/\;\\

Vieter Esrobh)

Signature, lyped & printed name of registered agent ana e ¥ applicable.

{NOTE. Registered Ageni signalure required when rescstaling)

b, 20. 07

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contrituticn.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIFLE PD [ Delete TTLE 1 Change  [J Addition
NAME EZROHI, VICTOR NAME

STREET ADDRESS | 202 OXFORD 400 STREET ADDRESS

CITY-S1-2F WEST PALM BEACH, FL. 33417 CITy-ST-21P

TME ¥ O oelete TME [J change [} Aition
MAME DINQVITSER, BALLA NAME

STREET ADDRESS | 210 OXFORD 400 STREET ADDRESS

CITY.ST-ZIP WEST PALM BEACH, FL 33417 CITY-ST-2IP

TITLE Delele TITLE [ change [ Addition
NAME NAME

STREST ADORESS | STREET ADDRESS

CImY-ST-2IP CITY-57-2IP

TITLE v [ Delete TILE [ Change [ Addition
NAME HIMMELBAUM, ALBERT NAME

STREET ADDHESS | 102 OXFORD 400 , STREET ADDRESS

CI5Y-S1-2P WEST PALM BEACH, FL 33417 ) CITY-ST-2IP

TILE il P 3 Delete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS /” 05 /7."/’” a1 2274 (Q STAEET ADDRESS

Cv-§1-7P ¥ Irforel fou w8 FL R (7 | emvstae

me O Dekeie TmE ks [ Change [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS | - . .

CITY-ST-21P CPY-ST-ZR,..

12. 1 hereby certify that the information supplied with this filing does not quality for the_exermptions conalf
indicated on this teport or supplamental report is true and accurate and that my signature shall have?l

in Chapter 119, Florida Statutes. | further certify that the informastion
e same legal effect as if made under oath; that | am an officer or director

¢f the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
changed, or an an attachment with an address, with all other like empowered

SIGNATURE:

V. e Ezrob

!
- Prgsidénd 42807 6322608

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




