2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT_(AR) _ Feb 10, 2006 8:00 am

DOCUMENT # 718283 Secretary of State
1. Entity Name
02-10-2006 90023 010 ****g] 25
OXFORD 100 CONDOMINIUM ASSOCIATION INC.
Principal Place of Business Mailing Adciress
201 OXFORD 100 201 OXFORD 100
o o ““”HIIH |]|I‘ II“I “lll ’I’II MI I‘lil ||I“ |‘I" I'I'l I’I“"l”ll‘l“m
2. Principal Place of Business 3. Mailing Address . .
Suite, Api. #. etc. . Suite, Apt. #. elc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
59-1514510 Not Applicable
Zip Country Zip Country ! . . $8.75 Additional
5. Certficate of Staws Desied .| Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOSS{EDWARD J PRES Street Address (P.O. Box Number is Not Acceptable}
OXFORD 100 CONDOMINIUM ASSOCIATION, INC.
201 OXFORD 100 RS
WEST PALM BEACH FL 33417
. i City Zip Code
FL
8. The above named entity submuls this statemiq%l for the purpose of changing its registered office or registered agent, or bath, in the State of Fioriga. | am familiar with, and accept
the obiligations of registered agent. “
L . s
SIGNATURE —_: 5. - =
_S_l'grla:i_@lg._liplm o preted name ol ruglslmlt_é agent andc ke | apphcatie (NOTE Reystimed Agenl signatie requirad when reinstiing) DATE

bl

i -, CIECNS IR, S
~ .

FILE NOW: FEE 1586125

=k

' 18 8. Election Campaign Financing $5.00 May Be ' Make Check Payabléltd -
" Due By May 1, 2006 Trust Fund Contribution. d Added to Fees . + .- Florida-Department of State
T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Gelee Tne N Change [ Acdilion
NAME STANGHERLIN, LISA NAME LisE
. STREET ADDRESS |209 OXFORD 100 STREET ADDRESS
CHY-ST-2IP WEST PALM BEACH FL 33417 CIFY-51-2iP
e O TﬂDuﬁele Tne ND 3 Ghange XAddilEon
NAME MATTHEWS, ESTELLE NAME KELLNER, HoWARD B.
STREET ADDRESS 1105 OXFORD 100 STRECTADDRESS | 2,006 OYFoORD (00
cry-sT-zp - fWEST PALM BEACH FL 33417 CITY-S1-ZiP WEST PALM BEncH. FL 334\7
e 1SD T etete o D ] ] [ Chamge _ K] Addilon
NAME CHARNOFF, EDITH KAME GRUNES, DR. JEROME
STREET ADDRESS {103 OXFORD 100 STREETADDRESS | {09 O'AFORD 100
omy-sT-2p  {WEST PALM BEACH FL 33417 CiTy-S1-2ip WEST PALM BehcH, FL 334\
e D R vetete me D O] Change 3§ Addiion
NAME DE STEFANO, NANCY NANE WASSERMAN, ARNOLD
STREET ADORESS | 207 OXFORD 100 simeersooress | (ol OREORD \0O
cv-st-zP |WEST PALM BEACH FL 33417 Ciry-§1-2P WET PALM BENcH, FL 33417
TITLE PD 1 pelele TITLE ‘P TD m Change ] Addition
NAME ROSS, EDWARD J NAME
SiREEs apDREss 1201 OXFORD 100 STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33417 LITY-ST-2IP
TITE vD ] Delete TINLE 5D ﬁcnange 1 Addition
NAME NYGARD, MARIE NAME
STREET ADDRESS |204 OXFORD 100 STREET ADDRESS
CITY-ST-7iP WEST PALM BEACH FL 33417 CiTY-51-2tP

12. | hereby certify that the information suppiied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supp| ntal report is trug.gnd agoprale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recej lrusiee eghowgiéd ty Jute this report as required by Chapter 617, Florida Statutes: and that my name appears in Btock 10 or 8lock 1t

th an ad h alfoihe’ tike empoweredq.
N (66\) 615 -6680

if changed, or on an atlach S,
EDWARD J. ROSS  Jm. 25,2006 (g 3 5in.2273

.

SIGNATURE:




