'
)

| '5005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT . Mar 31, 2005 8:00 am

DOCUMENT # 752399 Secretary of State

1. Entity Name a1

OAK COURT OF OAK TERRACE CONDOMINIUM 03-31-2005 90047 033 #6123

ASSOCIATION,INC.

Principal Place of Business Mailing Address

C/0 ASSCIATED PROP. C/0 ASSCIATED PROP.

1928 LAKE WORTH RD. 1928 LAKE WORTH RD.

LAKE WORTH, FL 33461 US LAKE WORTH, FL 33461 US

S s IR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02242005 Chg-NP CR2E037 (10/03)
City & State City & Siate 4, FEl Number Applied For

59-2132242 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired o - ?i.gfmﬁ;j:c:ﬁmat
—16.- Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ag?nl

Name
ASSOCIATED PROPERTY MANAGEMENT
1928 LAKE WORTH RD. Street Address (P.0. Box Number is Not Acceptable)

LAKE WORTH, FL 33461

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Elgnatre. typed or printed nama of ragistered agent and utle if applicable. {NQOTE: Hagisterad Agenl signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Coniribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE bP m[)gge;g TITLE ﬂD i [ Change KAddilion
NAMIE DOUGHERTY, CRAIG NAE MEYER S04, FALE 2
STREET ADDRESS | 448 GLENBROOK DRIVE SREELAOORESS | oy b &~ A< FERKACE + ¥ .
onv-sT-2P | ATLANTIS, FL GITY-ST- 2P 2 EEIACAES @/17/, Al ;3¢é’3
TITLE TD ﬁDe]ele TITLE 7/ D [ Change &Addnmn
NAME WAXMAN, HELEN NAME * /?’AJELf /;1 /Z,M;f
STREET ADDRESS | 4159 QAK TERRACE DRIVE STREET ADCRESS ‘{// / DA FERL RE D2,
ory-s1-2p . | LAKE WORTH, FL OrY-SL-2P L e ACHES @ff?/ Pl B2YED
_TILE sb [ petete TITLE D . [[1 Change DXaadition
wMe | REEVES, TAMMY o - NAME ('/k?(‘ "a W&?—, Mgﬂf _ .
STREET ADDRESS | 4145 OAK TERRACE DR STREET ADDRESS p j 7 O W,&_’ﬂdé 2;2 .
CIFY-ST-2F F;REEN ACRES, FL CITY-ST-2IP Zﬂé{ﬂﬁwg/ . BIPEEH
TILE VD B oelete TILE [ Change  {7] Addition
HAME ZIEGLER, HAZEN NAME
STREET ADDRESS | 4169 OAK TERR DR STREET ADDRESS
CITY-ST-2IP GREENACRES, FL 33463 CITY-§T-2P
WILE VD m{}eletg TMLE OJchange [} Addision
NAME CHAITE, ARTHUR i NAME
STREET ADORESS | 4867 OAK TERRACE DR. STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CTY-ST-21P
THTLE CJ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenrtify 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 report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

=22 - 57 - Tiecsirer 3/29/200S

o TYrED OR Pwifo NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

SIGNATURE:




