FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT

e — Secretary of State

DOCUMENT # N0O3000005650 03-26-2007 90046 010 ****61 25

1. Entity Name

OXFORD CHASE HOMECWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

5455 HIGHWAY A1A SOUTH 5455 HIGHWAY A1A SOUTH 60028641

ST. AUGUSTINE, F1. 32080 ST. AUGUSTINE, FL 32080

TSR T S [ IR CRREINENT WMIARE RN T OFA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For

NOT APPLICABLE Mot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired ,D ?i'zg“ﬁ:ﬂtzna'
— 6. Name and :ddress ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
MAY MANAGEMENT SERVICES, INC.
5455 HIGHWAY A1A SOUTH Street Address {P.Q. Box Number is Not Acceptable)
ST.AUGUSTINE, FL 32080-3209

City FL ‘ Zip Code

B. 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. | am familiar with, ane! accept
the obligations of regisiered agent.

SIGNATURE

Slignature, typed o printed name of registered agent and tite il applicable, {NCTE: Ragislered Agent signalura required when reinstating) DATE

Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Be ; - Make check payable to

Due by May 1, 2007 Trust Fung Contribution. O Added to Fees ‘Florida Department of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE S O Dekete TILE [ Change [ Addition
NAME RATJRE, VIRGINIA NAME
STREET ADDRESS | 11046 E CASTLEMAN SIREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-87-21P ,
TNLE VP Delete TINE . [ Change Wil‘mn
NAME SANDEEN, ROBYN A NAME Brad(: erd Bakax ‘
STREET ADDRESS | 11246 CASTLEMAIN CIR N sreeT anovess | TA Q] Bevereda e UOo—\l
cv-si-z@ | JACKSONVILLE, FL 32256 CNY-ST-2P T e El. 225
THLE- T ~ m’ Delete me- - =—[T. ) O Change & Radtion
HAME RINGHAM, ELLE NAME Pau_D. Vo Rrunt; Or
STREET ADDRESS | 11142 CASTLEMAN CIR S srreernoess | B4 #27 Falqgate Paint
CITY-57-21P JACKSONVILLE, FL 32256 CITY-ST-2IP ;]' R c‘_l 22 S5l
TILE P W Delete TITLE O Crange [ ddiion
HAVE THOMAS, KELLY HAME 3"' awe s B StompSan
STREET ADDRESS | 11155 CASTLEMAIN CIR S swsrooaess LI 22 Failaate Pourk CT-
cTy-sT-2P | JACKSONVILLE, FL 32256 OV-S-1P Fraye Rl RO9Z25(,
TITLE D [ petete T R ' O change [ Additicn
NAME MCWILLIAMS, NANCY NAME
STREET ADDRESS | 11182 CASTLEMAIN CIR W STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 Ciry-sT1-2P
TME O Delete TITE (JChange {0 Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-S5-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have ihe same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 6§17, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allag with an address, with gllother like empowered.
SIGNATURE: g:)a,l«,\ /%,_/ 2t Margd p1
ME OPEIGNING GFFICER OR DIRECTOR Date

H(%ATURE AND TYPED OR PRINTES-RN

Daylime Pnone #




