2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 718281

1. Entity.Name

OXFORD CONDOMINIUM APARTMENT ASSOCIATION,

INC. 400

Principal Place of Business

¢/0 VICTOR EZROHI

202 OXFORD "400"

WEST PALM BEACH, FL 33417

Mailing Addrass

2400 CENTREPARK W. DR.
SUITE 175

WEST PALM BEACH, FL 33409

FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 90025 048 ****6]1 .25

ALK EA RO

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
i . . ite, Apl. #, .
Suite, Apt. #, etc Suile, Apl. #, elc. 01232008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-1636133 Not Applicable
- Zig- — - - . Zi - — Wry - - - - By e T PP S . ——
ks Couniry < Coumry 5. Cartificate of Siatos Desifed” — [ ~ 58'75'5‘“'""“"&":@"
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

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

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

Chy FL | Zip Code

8. The abcve named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnted nama of registered agent and tille f apphcalie. (NOTE: Regitersd AGENL SIgnature reguired when renstaing) DATE
’Flling Feeo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribuiion, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIme PD [ Datete TITLE [ Charge [ Addition
NAME EZROH]I, VICTOR NAME
SIREETADDRESS | 202 OXFORD 400 STREET ADDRESS
CATY-ST-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP
TImLE T O pelete THTLE [ Change [ Addition
NAME DINOVITSER, BALLA HAME
STREET ADDRESS | 210 OXFORD 400 STREET ADDRESS
CITY-S1-2P WEST PALM BEACH, FL 33417 CITY-ST-2P
TITLE v [ pajeta TITLE {1 Change___{"] Addition
NAME HIMMELBAUM, ALBERT NAME
STREET ADDRESS | 102 OXFORD 400 STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-ST-71P
TILE S [ Delete TILE {JChange £ Additian
NAME HOCHMAN, PAULA NAME
STREET ADORESS | 114 QXFORD 400 STREET ADDRESS
CITY-§1-21P WEST PALM BEACH, FL 33417 CITY-57-21F
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
CiTY-S1-7P CITY-§7- 2P
TITLE O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

$2. | hereby certify that the information supplied with this filing dees not gualify for the exernplions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lega! affect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with alt other like empowered. V 11 E Ll \
~ y retor 20
SIGNATURE: /- / ‘¢—1)’0(ﬂ*~’u£//D : o/

SIGNATMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 6IRECT§R Daytime Phone »




