FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N94000003911 04-29-2008 90079 031 **+*61.25
1. Entity Name
OXFORD | CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
STERLING MANAGEMENT INC STERLING MANAGEMENT INC
1701-B RICKENBACKER DRIVE 170-B RICKENBACKER DRIVE :
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 ' _—
=TT AR A
% Sterling Management . #, etc. 03112008  chg.NP CR2E037 (12/06)
o 1904 Clubhouse Drive ate 4. FEI Number Aopied For
Sun Clty Center, FL 33573 59-3294487 Not Applicable
Zr Country §. Cernfficate of Staws Desired 0 geae.;ssql.ﬁ?:ciiuonal
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DEFURIO, JAMES R ESQUIRE
201 E. KENNEDY BLVD STE 1460 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602 :
City FL ! Zip Code

8. The above named entity subrits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of registarad agent and tile il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. g Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD o O delete TILE SD O hange  [Adition
NAME MACKEY, DONALD NAME IMURRR 4 Eet2RBETH
STREET ADDRESS | 1006 MCDANIEL ST STREET ADDARESS Qzp me ;zadf& L =T
CITY-§7-2IP SUN CITY CENTER. FLL 33573 CITY-57-2IP Sen) CI1T) OENTER 2L 33573
e sD 2 velete TIME D [ Change j}mdilion
NAME DRAMEIN, JEAN NAE BARL REIN/#OLD
STREET ADDRESS | 1028 MCDANIEL ST STREET ADDRESS 29 O, fonrp PARK
omy-s-2¢ | SUN CITY CENTER, FL 33673 CY-ST-2ZP o . _,5.,. Y FENTER 24 335723
TITLE TD J Delee TITLE 5;‘ . O change  [fl-adeition
NAME SCHULTES, LOUIS NAME SHan amanN, BARBARA
STREET ADORESS | 2331 OLIVE BRANCH DR. smeness (27 2 " T IVE B RANCH
CAY-ST-7P SUN CITY CENTER, FL 33573 CIry-s1-21P Sea) CiTY CEANTER Z 22573
TTLE VPD O Delete TITLE > - (I Change  [@@Kadition
NAME BOUSSIE, PATRICIA NAME SWIFT, w/rtlsam
smeeT aonRess | 1012 MCDANIEL ST smTaooess | 2O OXFORD. DowA T
CITY-57-2P SUN CITY CENTER, FL 33573 CITY-ST-2P S(({U ey ¢ ERNTER Fo 33573
TITLE D B Telete TITLE Tichange £ Agdition
NAME BOAL, REINHOLD NAME
STREET ADDRESS | 809 OXFORD PARK DR STREET ADDRESS
ciy-ST-2IP SUN CITY CENTER, FL 33573 CITY-57-21P
TITLE [ pelete T [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
cy-ST-2p CImy-§1-2IP

12, | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental 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
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment 'an address, with all other like gmpowered.

SIGNATURE: Horss T L L, [fpsuene 'i%//ﬂf"

SIGNATURE AND TYPED OR pnyé’n NAME OF OFFIGER OR

Dayiime Phone #




