2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT?®# 738836

1. Entity Name

OXFORD FOREST CONDCMINIUM ASSOCIATION, INC.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90017 Q33 ****g] 25

Principal Place of Business Mailing Address

4809 EVENLODE LANE 4801CHERWELL LN.
JASCKSONWLLE FL 32217 JASCKSONVILLE FL'32217
U u

LT A

2. Principal Place of Business 3. Mailing Address

il

MU

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EG37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1514947 Not Applicable
2P Country e Country 5. Certfficate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.| Name_

CHRISTIAN, GARY L
3100 SO UNIVERSITY BLVD
STE 101

JACKSONVILLE FL 32216

ez o s

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. Iyped o printed name of registered agent and trle if apphicable.

(NOTE: Registered Agent signature required when reinstaling)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' 1 peiete THLE [ Change [} Addition
NAME PAIGE, JAMES W NAME ’
sTREET ApvRess | 4809 EVENLODE LANE STREET ADDRESS
cmv.sr.zp  |JACKSONVILLE FL 32217 CITY-5T-7P
TITLE DS [ pelete TITLE . JAThange ] Addilion
NAME DAVIS, NANCY NAME E,;Za_b,p(,c..& s f’“e'b
sThET apphgse | 4802 WIND RUSH LANE st aooness | 4 26 [Z Yelodfe L AMVE
CITY-ST-2IF JACKSONVILLE FL 32217 CITY-ST-2IP :3-;0(1,&‘50/'/(////6 w "5 2. ZJ/ 7
TmE oT L Detete TITLE _ O change  {J Addition
I ame ” ROQOS, SHIRLEY - oot T : e T - TT T T -
STREET ADDRESS | 4801 CHERWELL LANE STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL 32217 CITY-ST-21P
e oV J Detete TTLE [ change [ Avdition
NAVE MACLOCI, DENISE e
sTReET Apress | 4808 EVENLODE LANE STREET AODRESS
ovsizp  |JACKSONVILLE FL 32217 CTY-ST.70
TITLE [T Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S1-21P
TIME {1 Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IF

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

changed, or on an attachment with, an address, with ali other like empowered.

SIGNATURE: A~

2~/-04 Poof- 44 -/5¢ 2]

\

SIGNATURE AND TYPED OR PAJNTED NAME QF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #



