2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N

1. Entity Name

28146

OXFORD ESTATES OF BOCA RATON HOMEQOWNERS ASSOCIAT

ION, INC.

Principal Place of Business

8200 HAMPTON WOOD DR,
BOCA RATON FL 33433

us

Mailing Address
10191 W SAMPLE RD
#203

CCRAL SPRINGS FL 33085
us

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. # ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90105 046 ****61.25

IR

City & State City & State 4. FEI Number Applied For
650161546 Not Appiicable
Zl Country ~ Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired d $8.75 Additional
_ I R ) . _ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CALDOREZZO, JAMES
10191 W SAMPLE RD

STE 203

CORAL SPRINGS FL 33065

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Fiorida.

SIGNATURE
Slgnature, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguited when reinstating) DATE
{-
: 9. Election Campaign Financing $5.00 May Be | Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees - Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D [ Delete e O Change ] Addition
NAME GICCA, FRANK NAME
STREET ADDRESS | 8200 HAMPTON WOOD DR STREET ARDRESS
CITY-ST-21P BOCA RATONM FL 33433 GITY-5T-2IP
TIME VPD O Delste TITLE [JChange [ Addition
NAME FISHER, ALME NAME
STREET A0DRESS | 8271 HAMPTON WOOD DR STREET ADDRESS
oy-st7ze T | BOCA RATON FL 33433 - CITY-ST- 7P - - - o e e e -
THLE sD T Delete e [JChange ] Acdition
NAME TUCKER, KEN NAME
sTreeT ADoREsS (8240 HAMPTON WOOD DR STREET ADDRESS
CITY-5T-218 BOCA RATON FL 33433 CITY-§1-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-5T-2IP
TITLE O deleta TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inform

ay

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indlicated on this report or supgmenfal 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 director
r or gusiee empoyrered 10 exacule this report as required by Chapiler 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the recej

changed, or on an attachmeg with4n address

ith ali other like empowered.

E BREQUIRED

PRINTER NAME OF SIGNING AFFICER AR DIRECTOR

MNate

Mauvtime Prane #

onergr

CRZE037 (9/01)




