2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

1. Entity
OXFORD {1 CONDOMINIUM ASSOCIATION, INC,
Principal Ptace of Business Mailing Address q U U ‘ 1 Hb0o0
STERLING MANAGEMENT INC STERLING MANAGEMENT INC
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CIEY CENTER, FL 33573 SUN CITY CENTER, FL 33573
s s e L O LR
Suite, Apt. #, efc. Suite, Apt. #, elc. 01182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE! Number Applied For
59-3431181 Not Applicable
Zip Courtry op Country 5. Certfiicate of Status Desied [ ?: Z:mm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agem
Name

DE FURIO, JAMES R
2101 E KENNEDY BLVD STE 1460
TAMPA, FL 33602

. ;.'5,;,.

Street Address {P.O. Box Number is Not Acceptable}

City

FL | 7ip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the ubhgattons of registered agem

SIGNATUF{E
. Sigratme, typed of pinted neme of registored spent and litke if applicable. {NCTE: Registerad Agent signanna roguirad when reinstating) DATE
Filing Foo Is $61.25 9. Eloction Campaign Financing $5.00 may 5o Make check payable to
‘Due by May 1, zp@s Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD - ﬁ{)e!e[g TME pD [ Change WMdiiion
NAME BROWN, RICHARD NAME MCNamee, Oon
STREEY ADDRESS | 1124 MC DANIEL ST STREET ADDRESS \30 (‘,ma
CrrY-ST-2P SUN CITY CENTER, FL 33573 oITY-$1-7P
TLE VPD Poem TmE .
NAME COHEN, ROBERT NAME
STREET ADDRESS | 1120 MCDANIEL ST STREET ADDRESS n lel S‘l.
LImy-57-71P SUN CITY CENTER, FL 33573 CiTY-§T-71P &u n,h.l,er FL 335")3
me $D 7 oelete TILE [ Change [RAndiliun
MAME BRAMEL-ABBOTT, MARY NAME u
SYREET ADBRESS | 1127 MCDANIEL, ST STREET ADDRESS clgnw-han 6
crv-si-z¢ | SUN CITY CENTER, FL 33573 CITY-ST-2P %D% ﬁcr Fr. 33173
TME D Fneme TALE (] Change Addition
NAME CONNELL, ANNA NAME &ﬂ’fﬂ‘ Rober+ ﬂ
STHEET ADDRESS | 2221 OLIVEBRANCH DR smeraoonass | {20 Mepaniel St-
Cy-ST-2IP SUN CITY CENTER, FL. 33573 CITY-ST-21P q
TME D ﬂwég LE 3 Change ] Addition
HAME LAFFERTY, DAN NAME
STREET ADBRESS | 1116 MCDANIEL ST STREET ADORESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2P
TMLE ] pelete TALE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cmi'll‘z that the information supplied with this Izlrr‘lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
+  of the corporation or the receiver or trustee empowered to ex?ﬁute this repoat as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowere

indicated on

s report o supplemental report is true
h all

changed, or on an attachment with an gddress,
. ~
' BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE

aaalzeor 98479900

Daytire Phone §




