2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - ~

DOCUMENT # N96000004710

1. Enitity Name

OXFORD It CONDOMINIUM ASSOQCIATION, INC.,

Principal Place of Business

STERLING MANAGEMENT INC
1701-8 RICKENBACKER DRIVE
SUN CITY CENTER FL 33573

Mailing Address

STERLING MANAGEMENT INC
1701-B RICKENBACKER DRIVE
SUN CITY CENTER FL 33573

FILED

May 04, 2005 8:00 am
Secretary of State

05-04-2005 90165 007 ****6] 25

- 90047394

2. Principal Place of Business 3. Mailing Addrass

I

l

RO

Suite, Apt. #, etc. Suite, Apt. #, efc.

1st MCORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-3431181 Not Applicable
Zip Country Zip Country $8.75 aaditionat

5. Certificate of Status Desired O

Fee Regquired

6. Mame and Address of Current Registered Agent | 7., Name and Address of New Registered Agent

Law Offices of James R. De Furio, P.A.
201 East Kennedy Boulevard

Suite 1460

Tampa, Florida 33602

DE FURIO, JAMES R
101 E KENNEDY BLVD STE 3000
TAMPA FL 33602

is statement for the purpose of changing its registered office or registered agent, 6r Both, i tHe StatE of Florida. | am familiar with, and accept_

F~)2 ~O0r—

8. The above named entity sugmits

the abligations of&l
SIGNATURE

r

Signat, a.’fyped o pr“ed r:ame of regrstered agent and utle it eppkcable {NOTE R 1 Agenl sigr whan rensiamg} DaTE
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 Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 10
T PD O Detete T D [ change %Addmon
NAME BROWN, RICHARD NAVEE Connelt, dnna
SIREET appaEss | 1124 MC DANIEL ST STREET ADDRESS | 222 | Of\ucbv(] nch Dr.
_QITY-S§T-2IP SUN CITY CENTER FL 33573 CITY-ST-2IP
o e — o %un City Center, FL 33573 S Yo
[2
AN CHRSITIAN, BRUCE ?1 KAME mﬂcy’((\! Don
stReeT ApRess | 1134 MCDANIEL ST steeTADDRESS 1\ Y (p M b(]n[e[ St
CITY-S1-2IP SUN CITY CENTER FL 33573 CITY-ST-2IP
sun Gty center, FL 33513
TNE VPD O petete TITLE [J Change [T Acdition
NAME COHEN, ROBERT NAME
SIREET ADDARESS | 1120 MCDANIEL ST STREET ADDRESS
CHY-$1.21P SUN CITY CENTER FL 33573 CITY-ST-2IP
L sD 1 Delets TITLE [ change [ Addition
NAME BRAMEL-ABBOTT, MARY NAME
STREET ADDRESS | 1127 MCDANIEL ST STREET ADDRESS
CIY-S1-21P SUN CITY CENTER FL 33573 CITY-ST-2IP
D -
TITLE #L[)mela TITLE [ Change [ Addition
NAME LAGGERTY, DAN NAME
sTnter aporess | 1116 MCDANIEL ST STREET ADDRESS
CIY-Si-2P SUN CITY CENTER FL 33573 CITY-ST- 1P
TIILE [ Delete TITLE [ change  [[] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- s1- 7P CITY-§1- 21

12. ] hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporalicn or the receiver or rustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment willsan address, with all other like empowered.
e
%a fos 6342067
7 oo

e Dayiwrne Phona &

SUSNATDRE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




