FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT
1998

Saecratary of State

OMISION OF GORPORATIONS Secretary of State
OCUMENT #

. Corporation Name (6)
OAK COURT OF OAK TERRACE CONDOMINIUM ASSOCIATION

o IETHI

MR

Principsl Place of Business Mailing Address
ASSOCIATED PROP MOMT ASSOC. PROP MGMT 3. Dats Incorporated or Qualified
400 §. DIXIE HWY 400 5. DIXIE HWY
CAKE WORTH fL 33460 LAKE WORTH FL 33460
s us 4. FEl Number Applied For
R 59-2132242 Not Applicable
. Princlpat Place of Business 2a, Mailing Address
P g 6. Cerlificate of Status Desired ] $8.75 Aadtional
m ;G-I Fee Required
Sulte, ApL. #, elc. Suita, Apt. 4, etc. 8. Election Campaign Financing 55_00 May Be
22 27] Teust Fund Contribution O Added 1o Fees
City & State City & State 7. is this nonprofit corporation a homeowne[s lation’?
m| m Yo Mo
Zip Country Zip Country 8. This corporation owes or has pald the current year l@mﬁfa
;l 2_51 ;D-I ?0] Persona! Property Tax due June 30. 1 Yes No
8. Name and Address of Current Reglsterad Agent 10. Name and Addrese of New Reglstered Agent >
B1] Name
ASSOCIATED PROPERTY MANAGEMENT B2] Street Address (P.O. Box Number is Not Acceptable)
400 §. DIXIE HWY., STE. 10
LAKE WORTH FL 33460 &
84| City FL Jasj Zip Code
1. Pursuant ta the provisions of Soclions 617 0502 and 617.1508, Florida Statutes, the above-riamed corporation submits this statement for the purposeT)Tchanging Hs roglistered

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as reglsterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BIGNATURE
Signature, typed o printed name o Jegictered agant end litle If applicable {NOTE: Registered Ageni signatura required when reinstating} DATE
iz. OFFICERS AND DIRECTORS §y _~ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE h— (Z‘DELETE 1ATIE 4 TJcChange ] Addilon
NAME REEVEGTAMARA-— 1.2 NAME
steeT aookess S HE-OAK-TPRRACE DR— 1.3 STREEY ADDRESS
cmy-si-zp |-—GREENACRES EL— 14 CITY-5T- 2P
TILE DP T DELETE 21TILE T Thange ] Addition
HAME . DOUGHERTY, CRAIG 22 NAME
smeeTaporess | 448 GLENBROOK DRIVE 23 STREET ADORESS
CiTY-S1-21p ATLANTIS FL 2.4 0iTY-S1- 2P
TILE SpT [.J oeLete 3ATILE [JTrange ] Addition
NAME - | SCHURGA, MARIE 3.2 NAME
seey aponess | 4129 QOAK TERRACE DRIVE 3.3 STREET ADDRESS
CiTy-S1- 28 LAKE WORTH FL N 34.€ITY- §T- 2P
TOE H— ‘E{URETE 41 TITLE LT change |1 Addition
NAME JEGLER-HAZEN— 4.2 MaME
STREET ADDRESS | ~4H69-OAKTERRAGE-DRIVE- 4.3 STREET ADDRESS
eIy §T-2P LAKE-WORTH FL— 44QITY-§T-2P
THLE v T okLene 51 TITLE [ change™ (] Addition
HAME «|  WAXMAN, HELEN 5.2 NAME :
sweeT aoress | 4159 OAK TERRACE DRIVE 5.3 STREET ADDRESS
CITY-ST-21P LAKE WORTH FL 54 CITY-ST-2IP
TLE 3 pELETE 61TITLE { IChangs LI Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2P 64 CITY-ST-2iP
14, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. § further cettify that the Information

rt or supplemental annual repor is true and accurate and that my signature shall have the same |egal sffect as If made under oath; that | am en
poration or tho rgcelver of jfustee empowered 10 execute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears In

ngad, of on an Athchmaony i R/L\{/46’ 5'&/—5[33-6)20?

indicated on this annual r
officer or director ol thae
Block 12 or Block 13 if £

QIGNATIIRE:

comonanon  AEOE  "mITILT Mar 03 1998 8:00am

CR2E037 (107)



