2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2008 8:00 am
ecretary of State

DOCUMENT # N86000004710

1. Entity Name
OXFORD !l CONDOMINIUM ASSOCIATION, INC.

04-29-2008 90079 032 ****61.25

Principal Place of Business
STERLING MANAGEMENT INC
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

Mailing Addrass

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

dbvovaa-

2, Principal Place of Businass - No P.O. Box # l 3. Mailing Address

AU WA

* Sterling Management L # etc. 01182008  Chg.NP CR2E037 (12/06)
& 1904 Clubhouse Drive = RS Aoied For
__ Sun City Center, FL. 33573 59-3431181 Not Applicable
a Couniry 5. Cartificate of Status Desirad O Eg';esqlﬁf;ﬁona'
- 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
DE FURIO, JAMES R
2101 E KENNEDY BLVD STE 1460 Sireet Address {P.O. Box Numnber is Not Acceptabla)
TAMPA, FL 33602
City FL ‘ Zip Code

8. The above named enlity 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

the obligations of regislered agent.

SIGNATURE

Signatura, typed o printed name of registered agent and fitle il applicable (NOTE: Registared Agenl signatura required when reinstating) DATE

Fiting Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contritsution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Delete MLE YD [ change  ERddition
" MCNAMEE, DON A oym ond Attt t
STREET ADDRESS, | 1130 MCOANIEL ST STREET ADDRESS w2t Megan St )
ov-stP | SUN CITY CENTER, FL 33573 oITY-ST-2P LU\YI Ci I k( F[ ) 53'5:);2 |
THLE S0 ,Qﬁew TITLE < 1 @ . I" \I [ Change mddil'\un
o ABBOTT, RAYMOND NAME Y\t ) i St
STReET ADDRESS | 1127 MCDANIEL ST. STAEET ADDRESS Wity ngt
orr-s-2p | SUN CITY CENTER, FL 33573 cTy-5T-2P Sqn (4 wq-\-ev F‘- 23 53 ;\
TITLE D Me(e TILE s \ [J Change mdiﬁon
NAME RABY, PIERRE NAME DonNn Lapkrk, t
SHEET A0DRESS | 1128 MCDANIEL ST smevoss | (I Mcdopud ST
atv-g1-2P | SUN CITY CENTER, FL 33573 ony-51-2 cun O\ (ender £ 23543
TITLE ™ A Teicle THLE TO ’ [ Change  AKadition
NAME CHRISTIAN, BRUCE NAME .

' oLl Mﬁ .
STREET ADDRESS | 1134 MCDANIEL ST STREET ADDRESS \‘ 3 (7 r\J\,Q., S-*‘
cmv-s1-2¢ | SUN CITY GENTER, FL 33573 OITY-5T-2P Sun Ot nter Ef. 3353
L

TITLE ] Delete TITLE Vb- [ Change  [hedition
NAME NAME B Ye \(aW
STREET ADDRESS STHEET ADORESS P‘ﬁ{% medan L st-
CIY-§1-2P GiTY-ST-2IP Sun (kg ur).By P{ . 335 ?‘3
IME O Delete TITLE f [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CINY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contzined in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direglor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if

fhoo

changed, or on an altac:?wilh an address, with all other like empowered.

SIGNATURE:

SIGNAT# AND TYPED OR F:INTED NAME OF SIGNING OFFICER CR DIRECTOR
L

Daytime Phone #

3/ /> / o8
oo 7




