/2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 718283 Apr 12,2001 8:00 am
- EnyName ecretary of State
OXFORD 100 CONDOMINIUM ASSOCIATION INC. 1122001 90176 03] *F+*6] 35
Prin¢ipal Place of Business Mailing Address
107 OXFORD 100 107 OXFORD 100
#107 #107 UuEawee e
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
PR e 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1514510 Not Applicable
ap R Cciumry 1 —Zin Country 5. Certificate of Status Desired 0 ?ese.gesqlﬁ?:(;tional
6. Name and Address of Current Registered Agent 7. Name and j\ddress of New Registered Agent ‘
Name
MCCLOSKEY, WILLIAM L Street Address (P.Q. Box Number is Not Acceptable)
C/O SEACREST SERVICES INC.
3700 GEORGIA AVENUE ' .
WEST PALM BEACH FL 33405 City FL | ZPCooe

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 Florida.
.

CR2E037 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature reguired when reingtating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State |
_ i
10. OFFICERS AND DIRECTORS N I 11. f\ ]fL—ADDITIONSlCHANGES TO OFFICERS AND DIRECTCORS (M 10
TILE VDOMG  ° Delete TITLE . 73 L_’ < A (] Change 3 Addition
e GOLDSTEIN, MILDRED Pal e SZ’ M%Eg 9
sTReeT ooress | 104 QXFORD 100 STREET ADDRESS ,2 @ /( ¢, ‘
or-s-2¢ | WEST PALM BEACH FL 33417 avseze | o '”7 £ 33/ R
TITLE 10 7 Delete TTLE [ Change [ Addition
NANE LYONS, MORTIMER NAME
. smeeTanoness | 107, OXEORD 100, .. - S STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-2IP a e
TLE S O Delete TTLE Change [ Addition
N CHARMOFF, EDITH e CHARNOFYE A
sTreeT ADDRESS | 103 OXFOQRD 100 STREET ADDRESS
CITY-ST-ZIF WEST PALM BEACH FL 33417 CiTY-5T-2IP
LE PD [ Celete TILE [Change [ Addition
NAME GROSSMAN, HENRY NAME
sTreeT anoress | 105 OXFORD 100 STREET ADDRESS
CITY-§T-ZIP WEST PALM BEACH FL 33417 40 \ CITY-ST-ZIP
v -
TTLE . 4 Del TITLE [3 Change [ Addition
NAME R' 09} / rgb 00 (DI ﬂ'ém e NAME
STAEET ADDRESS j g [ O )( 0@ ) STREET ADDRESS

CITY-57-2P ,/\Jp ﬁf,/_( W EL CITY-5T-2IP

TILE Zﬁi € W‘S}(l B EL}‘/E [ nelete TTLE

NAME 7 NAME

STREET ADORESS / 02 Ox F VQ ’> / po PI 4;6(7'0 STREET ADDRESS

[J Change [ Addition

CITY-ST-2 Wﬂ@ F O 3;\{,! ) CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. -
siGNaTURE: __ SIGNATURE REQUIRE G

), BT b- C’Mmg‘m"'

4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] IMW

oo 4 ¥ DI LR 3 phf |




