FILE NOW: FILING FEE IS $61.25 FILED
NONPROF SRt ORI .
COHPOHATIgN AN f e ] ORE:;T:.T ﬁif..‘iff”‘“ Mar 07 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 752399 (6)
OAK COURT OF OAK TERRACE CONDOMINIUM ASSOCIATION

e I O R

Principa! Place of Businoss Mailing Address
ASSOCIATED PROP MGMT ASSOC. PROP MGMT
400 §. DIXIE HWY 400 §. DIXIE HWY
LAKE WORTH FL 33460 LAKE WORTH FL 33450-4857 -
us us 3. Date Inc%orawdor Qualified 3a. Date of Last Report
05/08/1980 03/22/1996
2. Principal Place of Busingss 28. Mailing Address 4. FEt Number Applied For
21 ;l 59‘2132242 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, ote, 5. Cortificale of Status Desirad 0 $8.75 Additional
22 ;ﬂ ’ Fee Recuired
Cny & State City & Stale 8. Eteclion Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution C1 Added to Fees
Zip Countky Zip Country 8. This corporation has liability for intangibl under 5. 199.032,
24] 25] 28] 20] Florida Statutes [ Yes @n
g. Name and Address of Current Registered Agent 10. Namé and Address of New Reglsterad Agent
81| Name
ASSOCIATED PROPERTY MANAGEMENT 82| Street Address (P.O. Box Number is Not Acceptable)
400 S. DIXIE HWY., STE. 10
LAKE WORTH FL 33460 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation subrrits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of direciars. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes,

SIGNATURE Stgnatare, typed of prnted name of registered agent and tite if applicatle {NOTE: Registerad Agant signaturd raguired whan rainelating) DATE

12. OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TILE —pP ARCDELETE 11TME L Change L] Addilion | &5
NAME T—MASULH LOR— 1.2 NAME EL oes, Ta §
seet apoeess | 4181 OAK-FERRACE-DR. SASTRETADORESS | Lf( (/5™ R, Terwace. Dricse.. g
prv-si.ze | “EAREWORTAFL— ALY -ST-TF | fangeimacres, B( &
TILF D [T Becere 21TIME [Tchange™ T Addition |O
NAME DOUGHERTY, CRAIG 2.2 RAME

sineer anviess | 448 GLENBROOK DRIVE 23 STREET ADDRESS

CITY-S1-2P ATLANTIS FL 2.4 CITY-ST- 2P

TILE [0} od [ DECETE 3.1 TITLE T cnange  [J Addition
NAME SCHURGA, MARIE 3.2 KAME

streer aoress | 4129 OAK TERRACE DRIVE 3.3 STREET ADDRESS

CITY-St-2iP LAKE WORTH FL 34.CITY-ST- 7P

TILE v [T DELETE 41TIMLE [Jchange L] Addition
NAME ZIEGLER, HAZEN 4.2 NAME

siaeer anoaess | 4189 OAK TERRACE DRIVE 43 STREET ADDRESS

OITY-S1- 2P LAKE WORTH FL 44 CITY-5T-2IP

WILE oV [J oeETe 5.1 THILE D Change [ Adattien
NAME WAXMAN, HELEN 5.2 NAME

streer anoeese | 4159 OAK TERRACE DRIVE 5.3 STREET ADDRESS

CITY-ST- 2P LAKE WORTH FL 5.4 CITY-ST-2P

TILE [ DELETE 6.1 THILE I Changa  LJ Addition
NAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST1-2IF 6.4 GITY-ST-ZIP

14. | do herchy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furlher cerlify that the

information indicated on this annual report or supplemertal 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 corporationgr the reggiver or trustee ampowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

1 for on ‘w“ ith an address.
AT GUIRED 2|07 st1-¥32-8209

Davtime Phone # Btaigq ¥




