2004 NOT-FOR-PROFIT CORPORATION

—— ANNUAL REPORT (AR) . - ‘Mar'“ostI(%OEjiDos-oo AM
i3 b .

DOCUMENT # N28146
1. Eniity Narme Secretary of State
OXFQORD ESTATES OF BOCA RATON HOMEQWNERS
ASSQCIATION, INC.
Principal Place of Busingss Mailing Address
8200 HAMPTON WOOD DR. 10191 W SAMPLE RD
BOCA RATON FL 33433 #203 .
us SSRAL SPRINGS FL 330685
T LT
Sune, Apt. #, ete, — — Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
Cily & State T Cily & St ] 4. FEI Number Appied For
. , 65-0161546 Not Applicabie
Zp Cauntry Ze Country 5. Certificae of Status Desired [ ?g’;g lfl‘:’edé"“”a'
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Regss:ered Agent N
Name
CALDOREZZC, JAMES e b
10191 W SAMPLE RD Street Address (P.O. Bof( élumbeii T‘Jot Acce?table) o
STE 203
CORAL SPRINGS FL 33065
City FL l Zip Code

8. The above named entity submnts ih‘s statement for zhe purpase of changmg |ts regrstered office or reglstered agent, or both, in the State of Florida. | am familiar wn:h and accept
the obligations of registerad agent.

SIGNATURE — s
Signature, teped or printed nameuhﬂq:s:oved agsmandzaueﬂ apphcabla, (NOTE, Regrstored Agent sgnature ruqu_lf?d wiien rensrating) DATE R
FILE NOW: FEE IS $61.25 - 8. Election Sampaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 a Trust Fund Contrisution. O AddedioFees Florida Department of State
10, SFFICERS AND DiRtRTORs . % ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSINTD
Tt D ] [ Detete o O change [ Aduition
NAME GICCA, FRANK NIME UDNoe0ssoTeo
steET appress | 8200 HAMPTON WCOD BR ' STREET ADDRESS 03/08/04-R01 27015 €1.7%
CiTY-31-21P BOCA RATDN FL 33433 h CIT¥-5T-7iP
HIiE VPD 7 Delete i D change  £J Acdition
KAME FISHER, ALME e
sTREET ApoRess | 8271 HAMPTON WOOD OR  F smeETanoess
or-st.ze  (BOCA RATON FL 33433 7 CITy- §- 2 _
Lk SD O peteie HiLE ClChange [ Addition
NAME TUCKER, KEN HAME
STREET ApDRESS | 8240 HAMPTON WOOD DR STREET ADDRESS
ciy-stze (BOCA RATON FL 33433 ] § cwresap . e
TTE {7 Detets ] Change [ Addition
WAHE NAME
STREET ADDRESS |. STREET ASDRESS
CiY-51-2P _ o CITY-3T- 2P i 7 .
TILE [ Delere I Wiyl I Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 51-28 B N OY-51-2P L
AL L3 pelete TIRE JChange [ Addition
NAME NANE
$TREET ABDRESS STREET ADDRESS
Y-St 5P o CITY-§7-2IP

12. | heraby certity that the mfcrmatzcn supphed thh this filing does not gualify for the exemption stated in Section 119, O??.‘i)f i}, Florida Statutes i further certify that the information
Indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or Fustes wared to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachrnent with an addrg€s, with ail other like empowered.

SIGNATURE: /Z%M frant Gicea 3 S L4 -Sye 4@’/

SIGNATURE ANGTYREE AR PRINTEB-AME g;,mﬂye OFFICER ORQIRECTOR | _om , . — Daute’ "~ Dagtime Phone 4

'



