FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2687

1. Corporation Name

OAK RUN PROPERTY OWNERS' ASSOCIATION, INC.

Principal Place of Business
% LANG MANAGEMENT CQ.. INC.

5295 TOWN CENTER RD.. SUITE 200
BOCA RATON FL 33486-9058

Mailing Address
% LANG MANAGEMENT CO.. INC,

5295 TOWN CENTER RD.. SUITE 200
BOCA RATON FL 33486-8068

FILED
Mar 04, 1999 8:

00 am

Secretary of State

03-04-1999 90265 043 ****70.00

W

2. Principal Place of Business

1]

2a. Mailing Address

28]

3. Date Incorporated or Qualifed

06/09/1988

Suite, Apt. #, etc.

- ) , _

Suite, Apt. #, etc.

!

4. FE| Number

Applied For

Not Applicable ™

FL

City & State City & Stat . iti
ity ity ae 5. Certifcate of Status Desired - K«' $8.75 Add.monal
23 ;;l - Fea Required

Zip Country Zip Country 6. Election Campaign Financing o " - $5.00 May Be
;| El ;;] l_a-l;] Trust Fund Contribution Added to Fees

9. Name and Addrass of Curtent Registered Agant 10. Name and Address of New Registered Agent
81| Name

LANG MANAGEMENT CO., INC. 82| Streat Address (F.O. Box Number is Not Acceptable)

5295 TOWN CENTER RD.

SUITE 200 83 _

BOCA RATON FL 33486 84| City 85] Zip Code

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registerad agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registerad

Slgnature, typed or printed name of registerod agent and

title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 11 TIME : [JChange  [] Addition
NAME BLUM, BARRY 12 NAME

street aoorEss| 6364 NW 25 WAY 13 STREET ADDRESS

cmv-st-ze | BOCA RATON FL 33496 14 CITY-5T-ZP

TILE D X ELETE 21TME - i [JChange K] Additon
e KADIN, FRED 221 Welss RosAue

sTReeT ADRESS| 8372 NW 25TH WAY aastreeTanoress] @B O( N WY Q< u}m!

cmv-st-z¢ | BOCA RATON FL - — N meﬂ_ﬁ_AﬁP[h3‘ *-\Gi ¢ —
TME [h) {7) DELETE 31TME [QChange [ Addition
NAME FORSMAN, ANN A2ZNAME

sTreeTanDrESS| 2416 NW 63 ST. 3.3 STREET ADDRESS

CITY-5T-ZIP BOCA RATON FL 33496 34.C7Y-§T-2P

TITLE 10 [ DELETE 41TITLE [JChange  [] Addition
NAME LAPIDUS, PHYLLIS 4.2 NAME

stree aopress| 2482 NW 63RD ST. 43 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 44CTY-ST-2P

TE VPD "] DELETE 51 TIMLE CiChange [ Addition
NAME FENGLER, JOHN 52 NAME

sTREET ADDRESS | 6309 NW 25 WAY 5.3 STREET ADDRESS

CITY-ST-2P BOCA RATON FL 54 CITY-ST-2IP -

TILE [] DELETE 6.1 TITLE [] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2F R

14, [ heraby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual raport is true an
officer o ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flor

g rth ther like empowered.

Block 12 or Block 13 if changed, or on

SIGNATURE:

=
SICHREA

SIGNATURE AND TYPED OR '

agdress, wi

Statutes; and that my name

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

appears in

0047627

CR2E037 (11/98)

«%7/;%? el Tedy



