B FILED

2006 NOT-FOR-PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000006749 03-03-2006 90221 049 **7761.23

1. Entity Name

OXFORD VILLAGE HOMEOWNERS ASSOCIATION, INC.

— - - "JUYOLIT N
Principal Place of Business Mailing Address . o :
C/0 SOUTHWEST PROPERTY MGMT 1044 CASTELLO DR B Cot '
1044 CASTELLO DR #206 STE 206 ot Y I 4
NAPLES, FL 34103 NAPLES, FL 34103
B S—— IR
chol (js\s iafés Ju_/ Z? b fadio P&#m

Suite, Apl # e Suite, ‘Apt. #, eic. 04262006 Cha.np CRAEGST (4106
29D Padmﬂﬁul e (@ios)

Clly & Stat ity/d State 4. FEI Number Appliad For
Lﬂxﬂﬂ €5 } F/L- pr’u ffs ) F/(’ 58-2430178 Not Applicable
ourlyy Zip Coyniry J . . $8.75 Additional
4104 / 1 3#{0 L/ ﬁ i ;2 L/ 5. Certificata of Status Desired O Foe Requirecll lona

8 Name arﬁ A&Jress of Current Registered Agent 7. Name and Agdress of New Registered Agemt
Na .
C/O SOUTHWEST PROPERTY MGT Zlo lwchoe Hssociades Jﬁ't/

1044 CASTELLO DRIVE Straet Adgress (P.O. Nu eristplame)
206 .- k- ’ 119

NAPLES; FL 34103

.. -

o v Nagr(es FL | S04

8. The above named en}ily submits this statement for the purpose of changing its registered clfice or regis@red agent, or both, in the State of Florida. 1 am familiar with, and aécept

the obligations of registered agent
SIGNATURE %/W MY\"%K’VL/ l/ ,50 - 0&

Slignature, typed or printed name of registered a: enl and tile d appilcabg {NGTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
1MLE STD O Delste MLE 3 Change  [J] Addition
NAME KRUM, DELORES NAME
SIREET AODRESS | 341 HARVARD CT. STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34104 CITY-ST-2IP
TInNE PD [ vetete TITLE [ change ] Additien
NAME BERRINGER, LEQNARD NAME
STREET ADDRESS | 380 HARVRD COURT STREET ADDRESS
Ciry-83-21P NAPLES, FL 34104 Cy.5T-21¢
ILE VP [ Delele TITLE I Change [ Addition
NAME TROWBRIDGE, DENNIS NAME
STREETADDAESS | 366 HARVARD LANE STREER ADDRESS
CITY-S1-ZiP NAPLES, FL 34104 CIty-S1-21P
THILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O belete TILE I change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-51-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thal | am an officer o director
of the corporation or the receiver or lrustee gred o execute this report a uvired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an addrgss/ with all other likegmpowered. [

'/cu V4 K

SIGNATURE:

4-30 b4 2394494357,

X203

SIGNATURE AND TYPED OR PRINTED ’AME OF SIGNING CFFICER OR DIRECTOR Dae Daytithe Phone #

{



