2003 NOT-FOR-
UNIFORM BU

SINESS REPORT (UBR

T
PROFIT CORPORATION

FILED

Jan 16, 2003 8:00 am g

DOCUMENT # NQ7692

1. Entity Name

OXFORD CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1117 CULBREATH ISLES OR,
TAMPA FL 33629

Mailing Address

1117 CULBREATH ISLES DR.

TAMPA FL 33629

2. Principal Place of Business

3. Malling Address

I

Secretary of State

01-16-2003 90043 028 ****61.25

Il

ﬂ

I

AW

|

I

PUPELLO,

FRANK

1117 CULBREATH ISLES DR.
TAMPA FL 33629

Suite, Apl. #, etc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number 59_2531022 Applied For

o Not Applicable
Zi Count Zi C iti

P ountry B P ountry 5. Certificate of Statys Desired [ __$8775 Additional
- - . — - o R ek e - =" Fee Reguired
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The abgve named entity submits this staternent {
the obligations of registered agent.

or the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

Sigrature, typed or printed name of registered agent and titie if applicabla,

(NOTE: Registersd Agent signature required whan retnatating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B¢
Added 0 Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
Tme STD [ Delete TITLE Ccharge  [J Additon |
NAME WILLIAMS, SHIRLEY NAME s
STREET ADDRESS | 5401 SWEETWATER TERR STREET ADDRESS N
CITY-5T-21P TAMPA FL CITY-ST-2P g
TILE PD 3 pelete 1MLE O chenge [ Addltion | &
HAME PUPELLO, FRANK NAME o
STREET ADDRESS | 1147.CULBREATH ISLES DR - STREETADDRESS | e mmesme oot o ot oo L .
CITY-5T-2ip TAMPA FL CITY-S7-2IP
TLE VPD [ elete TITLE [T change [ Addition
NAME PUPELLQ, MICHAEL D. NAME
STREET ADDAESS | 3321 MORAN RD STREET ADDRESS
CITY-$7-21P TAMPA FL CITY-§T-2IP

e [ pelete TMLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-21P
TMLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TTLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the infarmation su
indicated on this repart or

ment with an address, with
4]

pplied with this filin
supplemental report is true an
of the carporation or the receiver or trustee empowered 10 execute this report as

changed, or on an attach

SIGNATURE:

Il other like empowered,

does not quaiify for the exermption stated in Section 119.07(3)
accurate and that my signature shall have the same legal effe
ired by Chapter 617, Fiorida Statut

(i), Florida Statutes. | further certify that the information
Ct as if made under oath; that | am an officer or director
es; and that my name appears in Biock 10 or Biock 11 if

CFr31 26C 13



