- . FILED

2008 NOF-FOR-PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N98000006749 05-05-2008 90248 020 =761 25

1. Entity Name

OXFORD VILLAGE HOMEOWNERS ASSOCIATION, INC

Principal Place of Business
ANCHOR ASSOCIATES INC
3940 RADIORD # 11
NAPLES, FL 34104

Mailing Address
3940 RADIO RD
#11
NAPLES, FL 34104
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2. Principal Place of Business - No P.C. Box # 3. Mailing Address
[ . . ite, Apl. #, alc.
Suite, ApL. #, etc Suite, ApL. #, eic 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
58-2430178 Not Applicable

Zi LR -Zi Ut . , .
<0 Country i Country 5. Certificate of Status Desired O $8.75"additional -

Fee Required

6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C/O ANCHOR'ASSOCIATES, INC

3940 RADIO RD Streat Address {P.O. Box Number is Not Accepiable)

NAPLES, FL 34104

.r - City FL | Zip Code

8. The above named entity submi
the obligations of registered

this statement for the purpose of changingits registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE _ L dAg {"Q\’lq n— 1’2[’ A0 '0?

e’
Signatura, typed or printed name of IEQISTELO agent and title annhcaole} (NOTE: Regisiered Agent signalure required when remsiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2008

Make check payabte to
Fiorida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE S STD [ Delete TIILE (] Change [T Addition
NAME KRUM, DOLORES HAME

STREET ADDAESS | 341 HARVARD CT. STREET ADDRESS

omy-st-2° | NAPLES, FL 34104 oiTY-§- 2

TITLE PD O oelete TLE [ Change  [J Addition
NAME GAUSS, RONALD NAME

STREET ADDAESS | 360 HARVARD LANE STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34104 CITY-ST-2I

TiLE Ve O peleie TALE [ Change 3 Additica
NAME TROWBRIDGE, DENNIS NAME

STREET ADDRESS | 366 HARVARD LANE STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34104 CITy-81-41P

TIILE O oelete NILE [ Change  [] Addition
HAME NAME

SIREET ADDRESS STREET ADORESS

CiTY-ST-21P CHTY-§T-2P

TLE [ Delete TILE Tlchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

THLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-SI-2IP

12. | heraby certify that the information supplied with this filin 3 does not qualily for lhe exemplions contained in Chapler 119, Florida Statutes. i further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effecl as if made under oath; thal | am an ofiicer or director
of the corporation or the receiver or trustee empowered L0 exacute this report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11

changed, or on an aitachynent with an acdress. with all other like empowered
LQ bneo (L —)~0&
SIGNATURE: 5 /-0

SIGNATURE AND TYPED CR F NAME DF BIGNING OFFICER OR DIRECTOR Date

Daytire Phone #




