FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT .
CORPCRATION & ¥ FLOH'E:nZE:A:_Tzih:hiSTATE Mal‘ 3 1 1 99 8 8 . O O am
ANNUAL REPORT .
‘ Dlwsg:co;g)[::c:::ﬂons Secretary Of State

1998 .
PQCUMENT # 736681 (8)

QAKRIDGE "H* CONDOMINIUM ASSOCIATION, INC.

NHGLE A

Princlpal Place of Businass Mailing Address

G/0 QAKRIDGE H-95 C/0 OAKRIDGE H9§ 3. Date Incorporated or Qualified
CENTURY VILLAGE CENTURY VILLAGE
OEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 76
4. FEI Number Applied For
50-1001549 Not Applicable
_2:| Principal Place of Business 2. Mailing Address 5. Certilicate of Status Desired O $8.75 Additional
21 26 Fae Required
Suite. Apt. #, ete. Suite, Apt. #, slc. 8. Elsction Campaign Financing $5.00 may Be
22 27 Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 28] Dves o Nz
Zlp Country Zip Country 8. This corporation owes or hag paid the current year Inigrngible
m 25 ?9] m Personal Proparty Tax due June 30, El Yes ﬂ’gﬂ
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent N
81| Name
NBeS, ABE 82| Streal Address (P.O. Box Number s Not Acoeplabio)
OAKRIDGE "H* #95/CVE
DEERFIELD BEACH FL 33442.2085 &
84| City 85| Zip Code
FL | '

11, Pursuani to the provisions of Sections 617 0502 and 617.1508, Florida Statutas, the abova-namag corporation submits this statement for the purpose of changlng its registered
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
egent. | am familiar with, and accapt the obligations of, Section 617.0503, Florlda Statutes.

SIGNATURE

Slgnalure, typad o prinled name of regislared agent and titie i applicable. {NOTE: Regietared Agent signature reguited when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T eCere 11T [J Changs L1 Addlion
HAME GIBBS, ABE 1.2 HAME

sreer anpiess | OAKRIDGE H-95 1.3 STREET ADDRESS

OIFY-S1-2P DEERFIELD BEACH FL E_/_ 14 CHTY-ST-2P - - -

TME D e DELETE 21TME . , Change Addition
NAME HERVISH, S 22 KM AR L Wi bhI AMS

sweet aporess | OAKRY 23sweeTavoeess JOAR Rido g H -9

oITY- ST-2P DEERFIRD BEACH FL sacmy-size | DEFFiE | d Pes cH Fl

TME VD ~ [ DeLETE 3HTHLE 7 7 [JChange [ Addition
HAME LUBINGER, GLADYS 32 NAME :

staeev aooess | OAKRIDGE H-85 33 STREEY ADDRESS

CITY-5T-2P DEERFIELD BEACH FL 3.4, CITY-ST-21P

TME [3) L) DELETE A1 TLE LJ Change LT Addition
WAME (IBBS, MIRIAM 4.20AME

smeeravoress | OAKRIDGE H-95 43 STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL 44 CTY-ST- 219 '

TME [T oELERE 5.1 TME DOOD0D =4 7 7 L gange [T Acdtion
NAME 52 NAME ~04/401/98--01022--010

STREET ADDRESS 5.3 STREET ADORESS k15006, 25

CITY-5T-ZP 54 CITY-S1-2IP

TITLE {_| DELETE 6.1TME LI Changs L] Addition
RAME 6.2 NAME fg
STREET ADDRESS 6.3 STAEET ADDRESS 7.3/
CITY-§T-2 6.4 CITY-5T- 2P

Block 12 or Block 13 if changed, or on an atiachmant wi

SIGNATURE:

an addresgs,

ar

1A

at my signaturg shall have the same legal effact as if mada under path; tha

14. | hereby oertify that tha information supplied with this filing does not qualify for the sxamﬁﬁon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated oh this annual report or supplemental annual repon Is true and accurate and t
officer or director of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears In

e Codl e /00 Ju2770

t | am an

CR2E037 (10/97)



