¥

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Mar 13, 2003 8:00 am

DOCUMENT # 752399 Secretary of State

1. Entity Name 03-13-2003 90046 015 ****G] 25

OAg COURT OF OAK TERRACE CONDOMINIUM ASSOCIATION
liN .

Principal Place ¢f Business Mailing Address
ASSOCIATED PROP MGMT ASSOC. PROP MGMT
400 S. DIXIE HWY 400 S. DIXIE HwY
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2 Principal f’iace of Busin 3 g Address, d OY
clo Pefocioled Orop. o Btidiated Diop.

qg@;‘ #, etc e ‘ : r‘h ?d , 5’”‘9‘ # EtEQ ' : ﬁh Qd [ CHECK HERE IF MAKING CHANGE; _
City & State City & State . 4, FEI Number ied For
\ % U’b Y_\_h F(-‘ y u_)Od h Qd 59’2132242 Nngpph’cable

Count "
Z'&ﬁ__l(ol Gountry é%‘ ountry 5. Certificate of Status Desired [ gg-;’fq{ﬁi‘ﬂ"""a'

6. Name and Address of Current Fleglstared Agent L 7. Name and Address of New Reglstered -Agent
e Associated Vrop. (Ngntt
[are rop.
ASSOCIATED PROPERTY MANAGEMENT Street Address {P.0. Box Number is Not Acceptaﬁfe)

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

/945 lakte Worh &f |
“Take [Wor Y NEETA

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. 1 am famniliar with, and accept

the obligations of register gent.
SIGNATURE . - 3

SLgnalure.'lwad of printed name of registered agant and litle if applicable. (NOTE: Registered Agent signatura raquired when rainstating} DATE
] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O  Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP [ petete TITLE ‘ [ Change [ Addition
e DOUGHERTY, CRAIG e ﬁ,ﬂmr chonye JT
staeeT aookess | 448 GLENBROOK DRIVE sieeranmaess (LGfo™) OOk TTervace LA
CiTY-ST-2IP ATLANTIS FL CITY-5T-2IP mrﬁﬁﬁa Q{et‘) (\ ‘-\x\ T * 55L_\(03
TITLE L1V [ pelete TTLE [ Change [ Addition
NAME WAXMAN, HELEN NAME
sreet aporess | 4159 QOAK TERRACE DRIVE STREET ADDRESS
onv-st2f  |LAKEWORTHFL =~ . _jomestze o Lo - R
TILE D ' [ Delete TImE O Chenge [ Addlition
NAME REEVES, TAMMY NAME
streer anoaess | 4145 OAK TERRACE DR STREET ADDRESS
CITY-ST-2IP GREEN ACRES FL CITY-ST-ZIP
TITLE VD O Delete TITLE {1 Change [ Addition
NAME ZIEGLER, HAZEN NAME
streeT aporess | 4169 QAK TERR DR STHEET ADDRESS
CRY-57-ZiP GREENACRES FL 23463 CITY-§T-2IP
TITLE VD O Delete TITLE OJ change [ Aadition
NAME HARGAN, ROBERT NAME
staeeT aooRess | 4137 OAK TERR DR . STREET ADDRESS
CITY-ST-2IP GRFEN ACRES FL CITY-ST-2IP
TITLE O petele TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp!emental report s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the geceiver o ee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or cn an attaghfhent wnh dre with_al other like empowered.
- n[ ‘

SIGNATURE: - REQUIRED Aloc|p3

|

CR2E037 (10/02)



