2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No7692 Mar 28, 2005 08:00 AM
1. Entiy Name -t Secretary of State
OXFORD CONDOMINIUM ASSOCIATION, INC.
Principal Flace of Business : o i\]ail‘mg Address
1117 CULBREATH ISLES DR. 1117 CULBREATH ISLES DR. .
2. Principal Place of Business ) 1 3. Mailing Address
_ - - - S —
Suite, Apt #, etc. ulte, Apt #, et 1st MOORE CR2E037 (10/04)
City & State - City & State 4, FEI Number Applied For
59-2531022 Not Applicable
ap Country Zp Country 5, Cerilficate of Staws Desirad 0 $8.75 additionat
. Fee Required
6. Name and Address of Curreni Reglstered Agent ~ 7. Name and Address of New Registerad Agent
B ’ | Name
PUPELLQ, FRANK - v
Street Address (P.O. Box Number is Not Acceptable)
1117 CULBREATH ISLES DR.
TAMPA FL 33629
City FL Zix Code
8. The ahove named entity submits this statement for the purpose of changing iis fegistered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of ragistered agent -
SIGNATURE — - —
Signature, typed of printed reme of registerad agent and ki apphcable {NOTE Registerad Agem signalura ranurrad whan reinstating} DATE
FILE NOW: F:EEI5$6125 ;‘ L 9. Election Gampalgn Financing $5.00 May Be Make Check Payable 1o
Due By Way 1, 2005 o Trust Fund Contriution. 0 AcdedwoFees Florida Department of State
10, n ~ OFFICERS AND DIBEC?TORS 11. ADDITIONS/CHANGES TG CFFICERS AN DIRECTORS IN 10
WLE STD ) [ Delets ™ i O Change [ Addition
NAME WILLIAMS, SHIRLEY ’ KAME
SIRECY aporess | 5401 SWEETWATER TERR SIHET ALDRESS
oiv.gr-ze | TAMPA FL Clvs12p
TRE PD ' S 1 Delete L T o [l change [ Addition
NAME PUPELLO, FRANK NAME HOOOUER fa305
sTRrer apDREss {1117 GULBREATH ISLES DR STRECT ADDRESS L B IR E0GI 323 81,55
cry.st.up | TAMPAFL elly-5i- 70
1ALE VYPD T T Delete Thi ' O Change [ Addilion
NAME PUPELLD, MICHAEL D. NAME
STREFT ADARESS | 3321 MOAAN AD i - SIRtE | SUDRESS
CIiy. ST-2IP TAMPA FL Clif-sS1-71¥
L - . o O peele Tt ' [ Ghange [ Addifion
HAME AN
STREET ADORESS STHEL T ADDRESS
Y S1-2IP Ciry 877
TLE - - T Celete il O Change 7] Addition
NAML L NAME
STREECT ADDAESS _ STREE i ADDRESS
CiTy-8T-2IP Gy S1-21IP
HILE - i [ oeles @ niie O] Change  [] Addtion
NAME NAME
STRCIT AGGRESS SIBEET ADDRESS
CITY ST 2P CY-ST- 2P
12, | hereby ceriify that the information supplied with this mfné; does nat qualify for the exemption stated in Section 119.67(3)(), Florida Statutes ! further certly 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 directer
of the corporation of the receiver or trustee empowered to execyls this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11if
changed, or onan anachs, wir}g all oth}gﬁé‘wpoware .
2 /e for”
SIGNATURE: _£F €01, s P evordred o
L SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) - Das Daytima Phone #




