2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752399

1. Entity Name

OAK COURT OF OAK TERRACE CONDOMINIUM ASSOCIATION

Principal Place of Busingss

ASSOCIATED PROP MGMT
400 8. DIXIE HWY
LAKE WORTH FL 33460

us

Mailing Address

400 5. DIXIE HWY
us

ASSOC. PROP MGMT
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc,

Suite, Apt. #, etc,

i

DO NOT WRITE IN THIS SPACE

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-27-2001 90011 018 ****51.25

AR

City & State City & State 4. FEI Number | Applied For
59-2 132242 Not Applicable
Zip Country Zip Country - | . $8_75 Additional
L ) L e 8 ‘5. Pemfuj‘fie of Slialu'.§ Desired L Od ~Fee Required A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
ASSOCIATED PROPERTY MANAGEMENT Street Address {P.C. Box Number is |Nol Acceptable)
400 S. DIXIE HWY., STE. 10
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) CATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE Dp I pelets TITLE [ Change [ Addilion
NAME DOUGHERTY, CRAIG NAME
STREET ApoRess | 448 GLENBROOK DRIVE STREET ADDRESS
CITY-ST-2IP ATLANTIS FL CITY-57-2IP ‘
M TD O Delete e ! Ol change [ Addition
NAME WAXMAN, HELEN NAME |
| sreer aooress | 4159 QAK TERRACE.DRIVE e L STREET ADDRESS.. [ o .
CITY-ST-ZIP LAXE WORTH FL CITY-§T-ZIP
TE sD 7 Delete TITLE [l change  {J Addition
NAME REEVES, TAMMY NAME
steeT ADDRESS | 4145 OAK TERRACE DR STREET ADDRESS
CITY-ST-2IP GREEN ACRES FL CITY-5T-21P
me VD O Delete TILE ) change [ Addition
NAME ZIEGLER, =S H ALE )‘L/ NAME
stRezT ADDRESS | 4160 OAK TERR DR STREET ADDRESS
CITY-ST-2P GREEN ACRES FL CITY-ST-2IP
TILE Vb [ Defets TME ) change 7 Addition
NAME HARGAN, ROBERT NAME
streeT AnGRESS | 4137 QAK TERR DR STREET ADDRESS
CITY-§7-21P GREEN ACRES FL CITY - ST-2IP
TINLE [ Delete TILE [ Change 1 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP

12. | hereby certify that the information sup;
indicated on this report or supplernental report is true and accurate
of the carporation or the receiver or trustee empowered to execute |l
changed,

SIGNATURE:

or on an attachment wi

an address, with all othe like empowered.

pliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f€4¢7f/ 3“37-— 0/  SLI-SF&-7Li0

1 M=is

Naviima Phona #

CR2EQ37 (10/00)



