FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

®
1999 ==

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narmea

INC.

DOCUMENT # 752399

OAK COURT OF OAK TERRACE CONDOMINIUM ASSOCIATION

Principal Place of Business

Mailing Address

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90209 019 ****61.25

—vewa - AT

~—
T e

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

d by the corporation’s board of directors. | hereby accept the appointment as registered

Jo4abo12

ASSOCIATED PROP MGMT ASSOC. PROP MGMT '
400 5. DIXIE HWY 400 S. DIXIE HWY
LAKE WORTH FL 33460 LAKE WORTH FL 33460 o
us us ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 05/08/1980
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
2] e or] _ o 59-2132242 o "{Not Applicable
City & Stat City & Stat iti
m fty & State o fty & State 5. Certifcata of Status Desired [ $8.75 Aditional
23 28 . Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 may Be
;] ]_2;1 ;I m Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered 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 8
84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

CR2EQ37 (11/98)

SIGNATURE Sipnature, typed of printed name of registered agant and tile if applicable. [NOTE: Regisiared Agent signaiure requited when reinstating} DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP {3 DELETE 1.1 TINLE VD [Change [ Addition
e DOUGHERTY, CRAIG 12V Nazre~ 2ieqgler

swreetaooress| 448 GLENBROOK DRIVE 135TREETADORESS |4 | 1o ORI Tert . Deive

crv-sr-zr | ATLANTIS FL 14 CITY-$7. 2P ceen Qeves

TIE QBF ] DELETE 21 TILE Vi w ClChange  [] Additien
NAE SEHURGA-MARIE 22N Robert Maraom

sTReET aooREss| HHES-OAN-TFERRACE-DRIVE z3smreeTApoRess [ Uy 7Y Divid ;%,rr L Drive

omv.sT.zp  HEAKEWORTHPE - - - == = -~ RBporvstze T |(ypein rvea T el — T
TME o°oTD [ DELETE 31TME [JChange [ Addition
NAME WAXMAN, HELEN 32 NAME

smreeTacoress| 4159 OAK TERRACE DRIVE 33 STREET ADDRESS

crv-stze | LAKE WORTH FL 34 CIFY-ST-2P

TITLE sSD {0 DELETE 44 TIMLE [JChange {1 Addition
NAME TAmMy Reeves 4 2NAME

sTReeTADORESS | L} 1L, O M, Tervoce rive 4.3 STREET ADDRESS

crv-stze |(oreen Or.re s £ 44 CITY-§T-2ZIP

TMLE [ DELETE 51TNE [JcChange [} Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P .

TmE [ DELETE 617ME {Jchange [ Addition
NAME BZNAME '
STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P 6.4 CITY-ST-2P

14 [ hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repprt or supplemental annual rep:
officer or director of the cgfgoration or the receiver or trustee empowere

(alastie REQUIRED

Block 12 or Block 13 if ca

SIGNATURE:

)

ort is true and accurate and that my signature shall hava the same logal effect as if made under oath; that 1 am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
pddrass, with all other fike empowaered.

Sb) - 5831210

&\Z{%‘i‘

Daytime Phone #



