| , P
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

a5, 2000 am

. ok ok e ofe
OAK COURT OF OAK TERRACE CONDOMINIUM ASSOCIATION 03-25-2002 90123 005 #7761 25
INC.
Principal Place of Business Mailing Address
ASSOCIATED PROP MGMT ASSOC. PROP MGMT
40055, .DIXIE: HWY 400 $S. DIXIE HWY
LAKE-WORTH FL 33480 LAKE WORTH FL 33460
sy us
S > NN AR WA
Suite, Agt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2132242 Net Applicable
4 Country Zip Country 8. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Strest Address (P.O. Box Number is Not Acceptable)

ASSOCIATED PROPERTY MANAGEMENT
400 S. DIXIE HWY., STE. 10
LAKE WORTH FL 33460

City FL Zip Code

8. Ths__a@bove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

CR2E037 (9/01)

SIGNATURE
Slgnatura, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
: 4 ! : 9. Election Campaign Financing $5_00 May Be - .- Make Check Payéble‘to' 8
FEE'S $61 .25 IR Trust Fund Contribution. a Added to Fees - Depaﬂmenf of State w
10, ) " I .OFFICEHS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP . O Delete TLE O change [ Addition
NAME DOUGHERTY, CRAIG NAME
STREET ADDRESS 448 GLENBROOK DH'VE STREET ADDRESS
CITY-ST-2IP ATLANTIS FL CITY-8T-21P
TITLE 0 [ pelete TITLE [ Change [ Addition
NAE WAXMAN, HELEN NAME
STREET ADDRESS 4159 OAK TEHRACE DRIVE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL CITY-ST-2IP
TITLE sD [ Delete TLE ) T O change {7 Addition
NAME REEVES, TAMMY HAME
STREET ADDRESS 4145 OAK TEHRACE DR STREET ABDRESS
CITY-S5T-2IP QREEN ACRES FL CITY-ST-2IP
TITLE VD O Delete TITLE VD HAZEN Hthange [ Addition
N ZIEGLER, HEIDI N ey R TEvRacE DR.
STREET ADDRESS 14169 OAK TERR DR STREET ADDRESS K1
Cny-sr-2Ip GREEN ACHES FL CITY-ST-21P 6"me 'r, R" 3-?%3
TITLE VD [ Delete TITLE [ change [ Additfon
NAME HARGAN, ROBERT HAME
STREET ADDAESS 4137 QAK TERR DR STAREET ADDRESS
CITY-ST-ZIP G_REEN ACRES FL CITY-ST-2IP
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachrppnt with an gddress, with all ather like empowered.
SIGNATURE: Zé.,‘(“ Ay RERRIGT TOLHERY 3]05,07._ 56l -$33 -8 267

SIGNATURE AND TYPED O PRINTEDANAME OF SIGCNING OFFICER OR DIRECTOR rd Moate Y b mn . Dl e o b




