2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 07682

1. Entity Name

OXFORD CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1117 CULBREATH ISLES DR.
TAMPA FL 33829

Mailing Address

1117 CULBREATH ISLES DR.
TAMPA FL 33623

2. Prncipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Mar 04, 2004 08:00 AM

Secretary of State

I

HHE

I |

|

{

I

Suite, Apt. #, efc. MOORE CR2E037 (11/03)
City & State Chy & Siate a. FEI Number ' Epplisd For
- 59-2531022 Not Appiicaie
Zp Couniry o Beuntry 5. Certificate of Status Desired O $8.75 Addtional
7 Fea Hequnr_eq_ o
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
PUPELLQ, FRANK Street Address (P O. Bax N mber | ! o —
(P.O. Bax Number is Not Acceptable)
1117 CULBREATH ISLES DR ] _ . e
TAMPA FL 33629
Ciy FL I TnCode

8. The above named entity submits this statement for the purpese of changing its registered ofiice or registerad agent, or both, In the State of Florida. | am familiar with, and accept

tha cbligations of registerad agent.

SIGNATURE

Sigrature, lyped of prnled name of regisiered egem and tite f applicable.

NOTE. Registered Agant signature requited when roinstating)

. DATE

FILE NOW: FEE IS $61.25
'Bue By May 1, 2004

9. Election Campaigr Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Make Check Payable to =
- Florida Department of State,

10. OFFICERS AND DIRECTGRS

ADDITIONS/CHANGES TO OF FIGERS AND DIRECTONS N 10_

, .

STD -
TILE [ Gelete TIE O cChange [ Additien
N WILLIAMS, SHIRLEY Nt Ho000e07E027
sterT aporess | 5401 SWEETWATER TERR STREET ADDRESE (13/04/04-80010-017 BL.2%
omy-srze | TAMPAFL _ T-ST-2P _
TiLE FD [ Delete WILE [ change [ Addition
NAME PUPELLO, FRANK NAME
staeer apoRess | 1117 CULBREATH ISLES DR STREET ADARESS
omy.srae | TAMPAFL T Si-IP o o
TTE VFD 7 Delete TE O Change ] Addition
NAME PUPELLO, M[CHAEL D NAME
STREET ADDRESS [ 3321 MORAN RD STREET ADDRESS
CITY.ST-2P TAMPA FL QITY-$T- 2P - o s
THLE 3 Detete TTLE [Jchage [ Addibon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -$7-2F o
1IE 3 belete THLE [ change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P o
TITLE O Delete TITLE [ change [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
ary-§1-21P ITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repaort or supplemsntal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or direstor

of the corporation or the receiver or trustes empowered a Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an altachmenit with an address, with rfike W
%’W-’v S

LRAMIC [UpSE o

exegute this report as required by Chapter 817, Florid

(£r3)25¢- 13534

SIGNATURE:

SIGNATUAE AND TYPED OF PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

3/ Sy

Daytlrria Prene #




