FILED

s vorsgnmons comonsmon ALLIT I 800 am

04-17-2007 90047 008 ****61.25
DOCUMENT # N94000003911
1. Enlity Name
OXFORD | CONDOMINIUM ASSOCIATION, INC.
quuoav>~

Principal Place of Business Mailing Address B
STERLING MANAGEMENT INC STERLING MANAGEMENT INC
1701-8 RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 ’
e T A A A R

Suite, Apt. #, etc. Suite, Apt. #, alc. 02022007 Chg-NP CR2E037 (121'05)

City & State City & State 4, FEI Number Applied For

59-3294487 Not Applicable
Zip Couniy Zip Country 5. Certificate of Status Desired ] ?ge‘giﬁrd:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFURIO, JAMES R ESQUIRE
201 £. KENNEDY BLVD STE 1460 Straet Address (P.0. Box Number is Not Acceplable)
TAMPA, FL 33602
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations ol ragistered agent.

SIGNATURE
Signature, lyped or printed name of regislered agent and titie if applicable {NOTE: Registered Agent signature required when reinstating} DATE
Filing Fae Is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 3 petete L [ Change [ Addition
NAME MACKEY, DONALD NAME
STREET ADDRESS | 1006 MCDANIEL ST STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CIry-1-21P
TITLE sSD O oelete 113 [ change {3 Addition
NAME DRAME!N, JEAN NAME
STREET ADDRESS | 1028 MCDANIEL ST STREET ADDRESS
CITY-ST-21P SUN CITY CENTER, FL 33573 CITY-ST-2IP
TITLE D 3 pekele TITLE [ change  [J Addition
NAME SCHULTES, LOUIS NAME
STREET ADDRESS | 2331 OLIVE BRANCH DR. STREET ADDRESS
CITY-8T-21P SUN CITY CENTER, FL 33573 N CITY-ST-2IP
e D \F'aogmg TITLE [ Change [ Adcilion
NAME KELLY, PAUL NAME
STREET ADDRESS | 915 OXFORD PARK DR STAEET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-S1-21P
TITLE VPD [ Delete TiTLE [0 change {3 Addilion
NAME BOUSSIE, PATRICIA NAME
STREET ADDRESS | 1012 MCDANIEL ST STREET ADDRESS
CATY-ST-21P SUN CITY CENTER, FL 33573 cIry-Sr-2iP
TINE o [ pelete TIME [ Change [ Addition
NAME BOAL, REINHOLD NAME
STREET ADDRESS | 908 OXFORD PARK DR STREET ADDRESS
CITY - 83-2IP SUN CITY CENTER, FL 33573 CITY-S1-21P

12. | hereby certify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same laga effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or fruslés empowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

13)
sioNATURER D LI e o 24y 7ags, 3[—?5’/ o7 {,@2—3’%0

SIGNATURE AND TYPED DR PRINTED NAME OF SBIGNING OFFICER OFeJ,EECT s Date Daytime Phona #




