FILED

May 02, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

05-02-2007 90089 012 ****5] .25
DOCUMENT # N98000006749
1. Entity Name
OXFORD VILLAGE HOMEOWNERS ASSOCIATION, INC.
guivves-

Principal Place of Business Mailing Address . .
ANCHOR ASSOCIATES INC 3940 RADIO RD L .
3940 RADIO RD # 11 #11 N
NAPLES, FL 34104 NAPLES, FL 34104 : - '
e NI

Suite, Apt. #, efc. Suite, Apt. #, elc. 01292007 Chg-NP CR2E037 (12/06)

Cily & State City & State 4. FEI Number Applied For

58-2430178 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired )] g‘i';it’::gﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

— i Name

C/O ANCHOR ASSOCIATES, INC
3940 RADIO RD Street Address (P.O. Box Number is Not Acceplabia)

NAPLES, FL 34104

City FL ‘ Zip Code

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

SIGNATURE

Signature. Iyped of panted name of regrsiared agent and itk f apphcatle (NOTE. Regstared Agenl signature reQuired when renstalng) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payahble to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e sTD O Delete e ,ﬂ' Change [ Addition
NAME KRUM, DELORES NAME K’RUM Da L o RE‘5
STREET ADDRESS | 341 HARVARD CT. SIREET ADDRESS —
oIry-§1-21 NAPLES, FL 34104 CiTY-ST-2IP
TImLE PD 5 Detete e b 1 Change ﬁAddi[inn
NAME BERRINGER, LEONARD A GRUSS RomaoD

»

STAEET ADCRESS | 380 HARVRD COURT STREETADDRESS | 3 (.} VIRARVARD LAME
CITY-ST-2IP NAPLES, FL 34104 CIrY-S1.2ip Naltles FL 344190 Lf
TNLE VP [ Delete INLE [ Change [ Addition
NAME TROWBRIDGE. DENNIS HAME
STREET ADDRESS | 366 HARVARD LANE STREET ADDRESS
CITY-$7-2iP NAPLES, FL 34104 CITY-ST-2IP
TITLE [T Detete e [Jchange [ Audition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITy-Si-2IP
TITLE [ Delete e O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ziP CIry-SI-2IP
TITLE [ petete T1LE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CliY-SI-2IP

12. | heraby certify that tha information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recejver or trustee empowared 10 axecule this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an anach\n;Dj‘;aZ':i:re‘s:, with all other like empowered.
SIGNATURE: _£ O S e

SIGNATURE AND TYPED OR PRINTED NaME OF SIGNWG OFFICER OR DIRECTOR Date Daytane Phone ¥
L




