NONPROFIT
CORPORATION
ANNUAL REPORT

1996 i 2

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N26874 (0)

1. Corporation Name

OAK RUN PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

% LANG MANAGEMENT CO.. INC. % LANG MANAGEMENT CO.. INC.
5295 TOWN CENTER RD.. SUITE 200 5285 TOWN CENTER RD. SWTE 200

AR I

=

Trust Fund Contribution

A RATON FL 33436-8088 A RATON FL 33486-8068
BOC 0 Boc 0 3. Date Incorporated or Qualified 3a. Date of Last Report
) 06/09/1988 04/18/1995
2. Principal Place of Business 2a. Maing Address 4. FE! Number Apphed For
’;{ E 65'(1)86041 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
uite, Ap sl e, A e 5. Certificale of Status Desred O $B'75 Add_monm
’a ;1 Fesa Required
City & State Crty & State . Election Camngaign Financing 0O $5.00 May Be

Added to Fees

T T Teoay T T T T[T e T Country
24 25 29) ’-:El

B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LANG MANAGEMENT CO, INC. 82| Swont Address (PO, Bax Number is Not Acceptable)
5295 TOWN CENTER RD.
SUITE 200 83
BOCA RATON FL 33486 84| Gy FL ’35 ‘ 7 Code

famikar with, and accept the oblgations of, Seclon 617.0503, Flonda Statutes.

SIGNATURE

S1gotars, Bybard o Botod fon'e OF et gt and Wi dgphoane TNCTE Flogritarod Agerl sip hunes mouirod whet rorist iy’

oA

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appeintiment as registered agent. | am

12, QFFICERS AND DIRESTORS 13, ADOMONSICHANGES 10 OF FIGERS AND DIRLGTORS IN 12
TIILE PD CJOELETE 11TITLE [ Change  [] Addition
NAME BLUM, BARRY 12 HAME

stwsel anoress | G364 NW 25 WAY 1 3 STREET ADDRESS

Ciry-S1-2iF BOCA RATON FL 33496 e 146/T¥-51-2

TNE 1D [CIDELETE Z1TITLE [dchange [ Addition
hALE CORNFIELD, ALBERT 22 NAME

sreer apoaess | 2412 NW 63 8T 2 3STREET ADDRESS

CTy-Si-7P BOCARATONFL 33496 2 4Ciy-51-2p

TTLE S0 [JDELETE 3HTILE [ Change [ Addition
NAME FORSMAN, ANN 32 NAME

smeerapoacss | 2416 NW 63 ST. 33STREET ADORESS

Ty -81-28 BOCARATONFL3349% 34 CITY-ST-21P

TILE D L]DELETE 4TTIILE Clcnange [ Addition
NAME LAPIDUS, PHYLLIS 4 2NAME

SIREE [ ADDRESS 2482 NW 63RD ST. 43 5THEFT ADDRESS

Civ-sT-2IP BOCA RATON FL 33496 440ITY-ST- I

TILE D [3DELETE S1THLE CIcChange [ Adetion
NAE FENGLER, JOHN 5.2 NAMS

street azoRess | 6309 NW 25 WAY 53 STREET ADDRESS

Ty -s1-ap BOCA RATON FL 33496 _ 54TITY-ST-2P

TILE [JOELETE §1TILE [JCnange [ Addition
NEME £ 2 NAME

SPREET AUDFESS &3 STREET ADLAESS

ClfY-5t-2m BACITY S[-ZP

oath; that | am an officer or dir
appears in Block 12 or Block

SIGNATURE: __/

if chan . fhment with, an ad

e

Dadtn'e Prang o

14. | do hereby certify that the information supplied with this fling is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this arpsa report or gupplemental annuai report is true and accurate and that my signatuca shall have the same legal effect as if madea under
Freceiver or trustee empowerad to execute this report as required by Cnapter 617, Florida Statutes; and that my name

VETReas. 2-8 9

CR2E037 (12/95)



