FILE NOW: F

NONPROFIT G
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 REt < DIVISIGN OF CORPORATIONS

E IS $61.25

FLORIDA DEPARTMENT OF STATE

DOCUMENT # N281m;l'6 (1)

1. Corporation Name

OXFORD ESTATES OF BOCA RATON HOMEOWNERS ASSOCIAT

N G RO E

Principal Place of Businass Mailng Address
8200 HAMPTON WOOD DR. 153 E. PALMETTO PARK RD.
BOCA RATON FL 33433 STE. 500
us BOCA RATON FL 33432
us 3. Dale Incorporated or Qualfiact 3a. Date of Last Report
04/28/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
a El 65'0161546 Not Applicatle
Suite, t#, elc. Suite, Apt. 4, et iti
uite. Ap el -y vie. AP e 5. Certificate of Status Desirec! a $6.76 Adqltlonal
22 27| Fee Required
| Oty é&Stale | City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Cantribution a Added to Fees
| Do Country ap Country 8. This corparation has liability for intangiole tax under s, 199.032,
24| [25] {29 30 Fiorida Statutes O ves ONo
9. Name and Address ol Current Registared Agent 10. Name and Address of New Registered Agent
81! Name
LONGGHAMP' GARY 82| Stroot Address (P.O. Box Number is Nol Acceptable)
153 E. PALMETTO PK. RD.
STE. 500 83
BOCA RATON FL 33432 31| Gty FL 85| Zp Code

11. Pursuant to the pravisians of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of dirgclors. | hereby accept the appointmient as registered agent. 1 am
famiiar with, and acceplt the obligations of, Section 6170503, Florida Statutes.

SIGNATURE __ et e [ e e e e e
Sttt Tyracnd af pritteed HME O fong st digfent 30l Llie: 1 7 | In atass (NOTE Flogritara Aganl Signalure 16 et when raiislafiig DATE

12. OFFICERS AND DIRECTORS 13. ADDILONSASHANGES TO OFFICE RS AND DIRECTORS IN 12

THILE PD [JDELETE TUTIRLE [Changs [ Addilion

NANE LONGCHAMP, GARY 12 NAME

seer apoeess | 193 E. PALMETTO PARK RD., #500 1ISIREET ADDRISS

Y-t e BOCA RATON FL 140TY-5T-7P

TLE VD [CIDELETE 21 TILF [dthange [ Addition

NAME POMERLEAU, HERVE 22 NAME

sweer apceess | 153 E. PALMETTO PARK RD., #500 23 STREET ADDRESS

iy ST 2P BOCA RATON FL 2 40T -ST-2IP

TITLE SD CJOELETE ITME [(Change [ Additian

NEME LAYNE, MARGARET E 3 2 NAME

sraeer aooness | 153 E. PALMETTO PARK RD., #500 33 SIREET ADDRESS

CIv-SI-7P BOCA RATON FL 34, CITY-SI- 2P

TITLE [CJDELETE 41TILE [Jcnange [ Addition

WAME 4 2 NAME

STHEET ALDRESS 4 STAEET ADDRESS

CITY-5T-2P 44017y 5T-2P

Lt CIDELFTE 51 THLE [ Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STHEL! ADDRESS

LIy 51 2F 54CITY-5T-2P

TITLE [JDELETE 64 TITLE Ochange  [JJ Addition

NAME £ 2 NAME

STREET ADDRESS € 3 STREET ADORESS

Cle-ST-2P £ 4 ITY -51-21P

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not qualify for the exemption stated in Secton 118.07(3)k), Florida Statutes. | further
certify that the informatian indicatad on Lhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the carparation or the recaiver or truslee empowered 16 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attashment with an address.

SIGNATURE: < cz/cgm/ X Japrl ’7//33/74 Aoy r9-3993

sfGNATURE AND TYEE OR PRINTED NAME OF SIGNING OFFICl OR DIRECTOR ¥ Dayting Froce @

CR2E037 (12/95)




