2005 NOT-FOR-PROFIT CORPORATION

___ANNUAL REPORT (AR) | FILED
DOCUMENT # N28146 ' SR Apr 08,2005 08;00 AM

1. Entity Name

OXFORD ESTATES OF BOCA RATON HOMECOWNERS
ASSQCIATION, INC.

Principal Place of éﬁ;ness . Mailing Address

8200 HAMPTON WOGD DA, 10181 W SAMPLE RD

BOCA RATON FL 33433 ° | - #203
us CORAL SPRINGS FL 33065
us
Suite, Apt. #, efc. T Suite, Apt # eto. ' 1st MOORE CR2E037 (10/04)
City & State’ o City & State 4. FEI Number Applied For
_ 65-0161546 ] Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ 98+79 Additional
: Fee Required
6. Nama and Address of Current Registerad Agent i 7. Name and Address of Noew Ragisterad Agent
o s - Narre
CALDOREZZO, JAMES ' . .
{P.C. Box Number Is Not Acceptable
10191 W SAMPLE RD i umberte pible)
STE 203
CORAL SPRINGS FL. 33065
City FL Zip Code

8. The above named entity sumits this statement for i€ purpose of changing Tis registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. ’

SIGNATURE T - — —— S
Sgnaluie, typad of prmted name of rogrstersd agenl and tlle  apphcatls " (NOTE RegRlefad Agent sigratdre ragumsd when ranslaling) DATE
- T e R TR R A = = - ~ .. PECaNER " .- R T .‘ ™ '_‘_\.'_-‘;:“?N‘:' ST . seeli e A
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contrbution O AddedtoFees Florida Department of State
10, ~ OFFICERS AND DIREETORS T 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
o D [ palete ing [ Change [ Addition
HAME GlCCA. FRANK HAKE ~
mowlng
SIRt | Angress | 8200 HAMPTON WOOD DR VIREL T ADDRESS n4 Hgg?gg? ‘"8455‘7' g1 o
erv.sop |BOCA RATON FL 33433 : BN RS 4,00/ 0580075028 61,25
TITLE VFD - ' 7 7 D Deiele—,- ; Ntk [JChange  [] Addition
NAE FISHER, ALME. HAM
sreet aporess |8271 HAMPTON WQOD DR SIRECT ADUKESS
Cily-§1- 21P BOCA RATON FL 33433 - B cvosrap
TLE 8D o - [ oetete ™ i3 o ) O] Change (] Addition
HAME TUCKER, KEN |
STRCET ADDRESS | 8240 HAMPTON WOQD DR STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33433 - CHY-5]-2IF
TILE B ) S T oelete WILE {J Change E]Addfifon
HAME NAME
STIREET ADDRESS STREET ANDRESS
CIfY-S1-2P CITY-ST- 21
e o S [ Delete 03 ) {3 Change Ui&diﬁan
NAMF NAME
STREFT ADDRESS CIREE T AUORESS
Cily-ST-2Ip GTY-S1. AF
i - S = ' O change [ Addition
HAME NAME
STRIFT ADDRLSS SIREE TADIMSS
CITY-ST-2IP LY -5 27

12, [ hereby certitfg that the information supplied with this ﬁlfhg does not qialify Tor the exemplion stated in Section 119.0773)7, Florida Statutas. ) further certify that the information
indicated on this report or supplemental report is frug-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receivey o trusteg ampowsred 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

changed, or on an atlachment #ith ﬁf—' s40h all other like empowered. .
31 : / ,. ‘7’-54%-9_5 Sel-218-345 e

P

o = o ey
3 .’ﬁg?bﬁw*: OF SIGNING OFRICER GR DIR

LES_&




