NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

o

s
A

0D, B B2

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71828

1. Cormporation Name

()

OXFORD CONDOMINIUM APARTMENT ASSOCIATION, INC. 1

00

Principal Place of Business

OXFORD CONDOMINIUM ASSN. ING
CENTURY VILLAGE. NORTH DRIVE
WEST PALM BEACH FL 33417

Malling Address

OXFORD CONDOMINIUM ASSH. ING
CENTURY VILLAGE. NORTH DRIVE
WEST PALM BEACH FL 33417

T AR

3. Date lncorﬁorated or Qualified

3a. Date of Last Report

04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbier Applied For
21 El 59-1514510 Not Applicable
Site, Apt. ¥, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Add.itional
22 ;ﬂ Fee Regquired
Cry & Stale Gity & State 6. Flection Campaign Financing $5.00 May Be
E m Trust Fund Contripution O Added to Fees
Zip Counitry Zip Counlry 8. This corporation has liabity for intangible tax under 5. 199.032,
m ;El m m Florida Stalutes [} Yes [INo
* 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
.BERGER. EDITH 82| Stroot Address (P.O. Box Number is Nat Acceptable)
OXFORD 100-202
WEST PALM BEACH FL 33417 83
84| City 85| Zip Code
FL "]

11, Pursuant ta the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohligaticns of, Section 617.0503, Florida Statutes.

SIGNATURE Y . _ _ _
Signatue, yped o prirted narme of regratered agert and Btie | apoioaEle. (MOTE Pegstared Agent Sgratais requres wien rnstaing OATE
12. OFFICERS AND DIRECTORS 13, DD ONS/CHANGLS 10 OF FIGE RS AND DIREGIONS M 12
TITLE P [CJDELETE 1ATILE [JChange 7] Addition
NAME WOLFSON, ABRAHAM 12 NAME
stiert acorrss | OXFORD 100-106 1.3 STREET ADDRESS
CNY-S1-2i W PALM BCH FL 14CITY-51- 2P B
TITLE VD CJDELETE 21TIMLE [Ochange [ Agdition
NAME COLDSTEIN, MILDRED 32 NAME
strerraooress | OXFORD 100-104 2 3 STAEET ADDRESS
CITy-ST 2P W PALM BCH FL 2,407 51. 7P
TILE SD [CIDELETE 31TIE [JChange  [_) Addilion
NAME KATZ, CYNTHIA 32 NAME
streeraooress | OXFORD 100-201 33 STREET ADDRESS
CHTY-8T- 2P W. PALM BEACH FL 34.CI1Y-5T-2P
TLE TD [IDELETE IRRIT: [Clchange [ Addition
NAME BERGER, EDITH 4 2NAME
sreeranoress | OXFORD 100-202 43 STREET ADDRESS
CITY-St-2IP W PALM BCH FL 44CITY-5T-7P
TLE [JOELETE S1THLE [OChange [ Addition
NAME 52 NaMe
STREE] ADDRESS 53 STHEET ADDRESS
CITY-5T-2P 540T(-S§- 2P
THLE [CIDELETE S1TILE §, A00O00001 7F fB1 Bebge O asdtion
NAME 62 NAME , -04/11/965--01022--007
STREET ADDRESS 63 STREET'ADDRESS »E1. 25
CITY-ST-2IP 64 CITY-ST-2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(31K), Florida Statutes. | further
certify that the information indicated on this annual report er supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corparation or the receiver or trustee empawered to execute this report as required by £hi

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

ter 617, Florida Siatules; and that my name

Q?mjﬁm nf" P 4

CR2E037 (12/95)




