FILE NOW: FILING FEE IS $61.25

1. Corporation Name

HONPROFT 6y FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1 998 St DIVISION OF CORPORATIONS
DOCUMENT # N26874 (0)

OAK RUN PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business

% LANG MANAGEMENT CO.. INC.

Mailing Address
% LANG MANAGEMENT CO.. INC.

FILED
Jan 29 1998 &:00am
Secretary of State

MR AARAEAR R A

Data Incorporated ar Qualified

agent. 1 am familtar with, and accept the obligations of, Section 617.0503, Florkia Statutes.
SIGNATURE

5295 TOWN CENTER RD.. SUITE 200 5295 TOWN CENTER RD.. SUITE 200 06/09/198
BOCA RATON FL 334858083 BOCA RATON FL 334865068 1988
4. FEI Number Applied For
65-008604 1 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass .
P 9 5. Certificate of Status Desired O $8.75 Additional
21 EI Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5_00 May Be
[22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7- Is this nonprofit corporation a homeowners association?
;;‘ E‘ Yes [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI E‘ ;{ Personal Property Tax due June 20, Yes [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANG MANAGEMENT CO-1 INC. 82| Street Address (P.O. Box Number is Not Acceptable)
5295 TOWN CENTER RD.
SUITE 200 83
BOCA RATON FL 33486 8| o FL | 2o
1. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered

Slgnatura, typad o printad nama of refnstered agent and titla if applicable. {MOTE: Regisiersd Agent

signature raquired when rainstating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T oElETE 11 TALE [T change ] Addition
HAME BLUM, BARRY 1.2 NAME

sTREET apoRess | 6364 NW 25 WAY 1.3 STREET ADDRESS

CITY-8T-2IP BOCA RATON FL 33496 1.4 CITY-ST-2IP

TME D T peLere 21 TIME [T change [T Adcition
NAME KADIN, FRED 22 NAME

sTReETaDoress | 6372 NW 25TH WAY 2.3 STREET ADORESS

CITY-ST- 7P BOCA BATON FL 2.4 CIMY-51-2P

TRE SD [T DELETE 31 TRLE [_Ichange [ Addition
NAME FORSMAN, ANN 32 NAME

STREET ADDRESS | 2416 NW 63 ST, 3.3 STREET ADDAESS

CITY-ST-ZIP BOCA RATON FL 33496 3.4, GITY-ST-2IP

TOLE D [ peLETE 417TITLE [IChange [ Addition
NAME LAPIDUS, PHYLLIS 4.2 NAME

swest aooress | 2482 NW 63RD ST. 4,3 STREET ADDRESS

CITY-5T- 2P BGCA RATON FL 4.4 GHTY-ST-2P

TIME VPD [J DELETE 5.1 TITLE [J Change  [] Addition
MAME FENGLER, JOHN 52 NAME

STREET ADDRESS | 6309 NW 25 WAY 5.3 STREET ADDRESS

GiTY- ST- 2P BOCA RATON FL 54 CITY-5T-2P

TTLE [T DELETE 6.1 TITLE [T Change L1 Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2IP X 54 GITY-5T-2P

indicatéd on this annual report or supplemental/a 4Js true and accurate and

Block 12 or Block 13 if changed, or on an attgchmant dddress.

SIGNATURE:

14. | hereby certify that the information supplisdWilhANS g does nosqualify for the exemﬁtion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information |
l%i at my signature shall have the same legal effect as if made under oath; that | am an

P H
officer or director of the corporation of the recgiver ar ¢ ,;tee Bmpowered to executa this report as required by Chapter 617, Florida Statutes; and that my nameé appears in
ith an

CRZE037 (10/97)



