FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Jan 22 1997 &8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # N2814 (1)
1. Corporation Name
OXFORD ESTATES OF BOCA RATON HOMEOWNERS ASSOCIAT
- EARTNOARAR IR
Principal Place of Business Mailing Address
8200 HAMFTON WOOD DR. 153 E. PALMETTO PARK RD.
BOCA RATON FL 33433 STE. 500
us BOGA RATON FL e 3. Date d or Qualiied | 3a. D f Last A
us . Date Incorporated or Qualiie . Date of Last Report
06/31/1088 /19/1906
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
’;l 2_6] 65'0 1 Not Applicable
Suite, Apl #. elc Suite, Apt. 4, etc. B ) $8.75 Additionat
2—2‘ ;I 6. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] | 26] Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation has liabilty for intangible tax under 5. 199.032,
24] |25] |29] ;I Florida Statutes ves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Name
LONGCHAMP, GARY #2| Stost Agdrass (P.0. Hox Numbar is Not AGCopiable)
153 E. PALMETTO PK. RD.
STE. 500 4]
BOCA RATON FL 33432 @l Oy FL #51 Zp Cods
11, Pursuant ta the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointmént as registered
agen! | am famiiar with, and accept the obligabons of, Section 617.0503, Florida Statutes.

SIGNATURE ]
Signalure. lyped o priniad narme at 'egislered agedt and ttle il appiicable (NOTE: Regstered Agent signature required when reinsiating) DAYE .
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12
TIME PD J oELETE 1ATIME ] Crange 1] Aaoition
HAME LONGCHAMP, GARY ' 12 NAME
strecrapoaess | 153 E. PALMETTO PARK RD., #500 1.3 STREET ADDRESS
LiTY-ST- 2P BOCA RATON FL 140ITY-51-2P
TITLE VD [J DELETE 21 TILE [T Crange  [_J Addttion
NAWE POMERLEAU, HERVE 22 NAME
seeraopress | 153 E. PALMETTO PARK RD., #500 2.3 STREET ADDRESS
LIy -57-2IP BOCA RATON FL 2. 4CITY-5T-2P
e ST [T DELETE 31 TinE [T Change L] Addition
HAME LAYNE, MARGARET E 3.2 NAME
siaeet aopress | 153 E. PALMETTOQ PARK RD., #500 3.3 STREET ADDRESS
CITY-S1.2P BOCA RATON FL 34 CITY-ST-2P
TILE 7 ofLeTE 41TIE [T change L] Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44CITY-ST-2P
TLE [T DELETE 51 TITLE [Jthange 1] Addition
HAME 52 NAME
STREET ADDAESS W 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-2P
TITLE [_] orETE 6.1 TITLE [T cnange LI Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST. 2P 64 CTY-ST-2P

14. | do hereby cerlity that the in
infarmatian indicated on 1hi
I am an officer or director
appears in Block 12 or Bl

SIGNATURE: .

mation supplied wips this fiing doas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the
gnental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under cath; that

empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name

e O /897 s2//479-3993
4 %?ms OF BIGNING O 7 Dale ' Odltime Phone § O038843

CR2E037 (9/96)



