2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) -

DOCUMENT # nostas Feb 26,2007 8:00 am
" Emiy Namo Secretary of State
OXFORD ESTATES OF BOCA RATON HOMEOWNERS 02-26-2007 90083 014 ™61 25
ASSOCIATION, INC,
Principal Place of Business Mailing Addross
B200 HAMPTON WOCD DR, 10191 W SAMPLE R s e
BOCA RATON FL 33433 #203 ]
b TN RN
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, olc. Suile, Apl #, clc 1st MOORE CR2E037 (10/06)
City & Siale Cily & Stale 4. FEI Number Applicd For
65-0161546 Mol Applicable
Zp Couniry Zp Counlry 5. Certilicale of Status Desired d gi'ggql‘:?:gm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALDOREZZO, JAMES Street Address (P.O. Box Number is Mot Acceptable)
10191 W SAMPLE RD
STE 203
CORAL SPRINGS FL 33065 : :
. City FL Zip Code

8. The above named enlity submuls this statement for the purpose of changing its registered aolfice or rogistered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of rogislered agont.

SIGNATURE

Signature, typed or proatgd name of rusteren agent and Bile d appkeatble (NOTE Regpstcred Agen sigraline reguirea when rensiatirkg) DAIE

FILE NOW: FEE IS $61.25 9, Eicction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. W] Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS,;CHANGES TC OFFICERS AND DIRECTORS IN 10
IiLE p D 1 Delete it 7TEEA . i [T Change N Addition
NAME GICCA, FRANK NAMI 2a0cr, Eflen - f
SIREFTADDRISS | 8200 HAMPTON WOOD DR ST Ao ss | 2.2 —7::’ Y4 o WY
SIY-S12F | BOCA RATON FL 33433 Cy st j‘/‘L z
ik VPD v o i [ change [ Acdilion
NAM FISHER, ALME NAMI
SIREET ADDRLSS | 8271 HAMPTON WOOD DR SINFL 1 ADDH 33
Y- SI-7F BOCA RATON FL 33433 CITY $1-71P
HILE f S0 O Delele e [ change [ Addilion
NAME TUCKER, KEN HARE
GIEET ADORASS | 5240 HAMPTON WOOD DH Sliee 1 Ainme s
Gily-s-/P | BOCA RATON FL 33433 GIY SE AP
1ITLE 1 elote THLE [] change  [] Addition
NAME NAM:
SIRFE] ADDRESS S TADORI$S
CIrY-S1- /1P CIy 1P
1ILE [ pelate HiLE I change [ Addilion
NAME HAME
SIRTL| ADDRE 55 SIREET AUDDHL3S
CITY - SI-21P Y 81 7P
INLE ) Delele it (O Change [ Addition
NAME, HAMIL
SIRELT ADDRESS SIRCTT ADIHLSS
Ay -51- 2P CiTy S1- 21

12. | horeby cerlify 1hat the infermation supplied with this filing dees nol qualily for the exemptions containcd in Section 119, Florida Stalules. | furiner corlify that the information
indicaled on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as il made under oalh: that | am an officer or director
of the corperation or the receiver or iruslee-empowered 1o executo this report as required by Chapler 617, Florida Stalutos; and that my name appears in Btock 10 or Block 11

if changed, or on an atlachmept with an addr syal olher like empoweraed.
smnmuns%.,, S HWETN Jre 2. 215 -07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR [T L Phione &




