2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 17, 2006 8:00 am

DOCUMENT #N03000005650 - -

1. Entity Name
OXFORD CHASE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-17-2006 90138 047 ****61.25

Principal Place of Business

5455 HIGHWAY A1A SOUTH
ST. AUGUSTINE, FL 32080

Mailing Address

5455 HIGHWAY A1A SOUTH
ST. AUGUSTINE, FL 32080

2. Principal Place of Business 3. Mailing Address

AR RAAGAAERCD RINEA

Suite, ApL. #, efc. Suite, Apt. #, elc.

02232006  Chg-NP CR2ZE037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O ?8‘75 Additional
e Required
6. Name and Aqdress of Current Roglstered Agent_ 7. Name and Address of New Reglstered Agent
Name e T

MAY MANAGEMENT SERVICES, INC.
5455 HIGHWAY A1A SOUTH
ST-RETERSBURG, FL 32080-3209

ST. AuGusTine

.=

Street Address (P.O. Box Number is Not Acceplatile)

Cir

S AMGuUSTING

FL | TROogE o

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regjglered agent ] %
< ¢

SIGNATURE .. e s 1A %% dg

: o DAtad rame of registared | w8 it epchicebie. (NOTE; Ragistered Aent signatirs required when reinstaling) DaTE

FiliLgJFee is $61.25 9. Elsction Campaign Financing $5.00 may Ba o :.Maka_q:h'ecl_(,_payable to. -
Due "Y-May 1, 2006 Trust Fund Contribution. Added to Feaes ' YFlorida Depar'tmgm of State

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME P ﬂnelgte me S| \NR&IUVIA R A ~ Py ] Change ﬁMdilion
NAME “| SIMPSON, JAMES NAME 0 4/6 2 =
STREET ADDRESS | 41220 CASTLEMAIN CIR N STREET ADDRESS / / g C.QSH .
crv-51-2P | JACKSONVILLE, FL 32258 CTY-§T-2P ~Ac/t, FU 236 LMmiun
TLE VP O Dekete TITLE o 7 * Change [ Addition
NAME SANDEEN, ROBYN NAME ’
STREET ADDRESS | 11246 CASTLEMAIN CIR N STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32256 CITY-ST-ZP
TNLE ;RUNT AL VAN w Delete TIMLE T s ” <& le? A ¥ , - fl:] Chanqep__(z‘ Addition 7
HAME , VAN . — NAME— . —- W”:\ .
STREET ADDRESS | 11927 FALLGATE PT CT STREET ADDRESS // 42 s CQS'HﬁM DL vy
orv-stze | JACKSONVILLE, FL. 32256 awsw | JAce , PL 32230
Tme s O petete me @ v [Wf Change [ Addition
NAME THOMAS, KELLY NAME Fhom4s, Kell —————Caqa S'HQ A
STREET ADDRESS | 11155 CASTLEMAIN CIR S STREETADDRESS | |} | &5 2 it O, MmN
oTv-51-20 | JACKSONVILLE, FL 32256 CY-ST-2IP TaclkCom Uity £~ 3LLSE
Tt D 0 petete TTE 4 [ Change [ Addition
NAME MCWILLIAMS, NANCY NAME
STREET ADDRESS | 11182 CASTLEMAIN CIR W STHEET ADDRESS
CITY-5T-ZIP JACKSONVILLE, FL 32256 CITY-57-29
TiTLE 0 Delete TnE [ change 2] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CmY-S7-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

LI3-Z900

SIGNATURE: KQQQ, oo Kell, Thamas

220

Daytime Phone &

mwns‘(;ﬂ‘wso OR PRINTED NAME OF S/GNING OFFICER Of DIRECTOR
St .



