2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N26874

1. Entity Name

OAK RUN PROPERTY OWNERS' ASSOCIATION, INC. v

Principal Place of Business

% LANG MANAGEMENT CO., INC.
5295 TOWN CENTER RD.. SUITE 200
BOCA RATON FL 33486-8088

Mailing Address

% LANG MANAGEMENT CO.. ING.
5295 TOWN CENTER RD.. SUITE 200
BOCA RATON FL 33486-8088

2. Princinal Plare of Business

21645 Conmerc a\Vp

3. Marlmg Address

210845 C

GMMuQiCL\

Sune Apt. #, “olc.

Suite, Apt. #, elc.

L

FILED
ecretary of State

04-05-2001 90049 038 ****70.00

L0042413

R

DO NOT WRITE IN THIS SPACE

MR

Apr 05,2001 8:00 am

City & State City & State 4, FEI Number Applied For
Boce. e & (- Boca R aen, £ 650086041 Mot Applicabie
ountry Zip Country $8.75 Additional
Bage |0 smgge. || scemmeosanoees o BISMGe |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
Street Add P.O. Box Number is Not Acceptable
LANG MANAGEMENT CO., INC. reet Address (P.0. Box Nu sptable)
5205-FOWN-BENTER-RD. — _
SUTE-£60— : . on SR RA R Lt
T - T S
BOCA RATON FL 33486 oo Keam L 550w,
8. The above named entity submits this staternent for changing its registered oftice ur registered agent, or both, in the state of Fiorida.
. — =
SIGNATURE ( ) 3 > /
Signature, typad or printad nama OWEM title it applicable. (NOTE: Registared Agent signature required when rainstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE |sﬁg' g: ‘a% Trust Fund Contribution. Added to Fees Department of State
‘&_,w:"a ‘?si‘
10. . ﬁ?’ i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
TNLE .5'&4?‘}' “PD 3 nelete TITLE Oichange [ Addiion | S
NAME BLUM, BARRY NAME ]
SIREETADDRESS | §364 NW 25 WAY STREET ADDRESS ey
CITY-5T-2IP CITY-ST-2IP 2
BOCA RATON FL 33496 _ §
TITLE D ﬁ Deleta TITLE ‘]) C 21 [] Change WAdm:mn 5
e WEISS, ROSALIE e ALAN ‘J'
|-StmeeT s00Ress | 6301.NW.25.WAY e s 235 D A “"f SR
arv-st2 | BOCA RATON FL 33496 ovse | pooh Rafon EL 22446
TITLE SD 3 Delete TILE O change [ Addition
NatE FORSMAN, ANN NAME .
STREETADDRESS | 2416 NW 83 ST. STREET ADDRESS
CiTY-S8T-2iP BOCA RATON FL 334_36 CHY-S5T-ZIP
TITLE TD [ oelete ILE [Ochange [ Addition
NAME LAPIDUS, PHYLLIS NAME:
STREETADDRESS | 9489 NW 63RD ST. STREEA ADDRESS
GITY-$1-21P B0OCA RATON FL CITY-ST-2IP
TTLE VPD O Delete TITLE [J Change [ Addition
NAME FENGLER, JOHN NAME
STREET ADDRESS 6309 Nw 25 WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-8T-ZIP
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ai.. -~ = officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bigck 10 or Block 11 if
changed, cr on an attachme ith-an address, with all other like empowered.
SIGNATURE: OVIbs71)s ﬂp/ Z 5oy Sk YET I
RE AND TYPED OR Mfeu NAME OF SIGNING OFFICER QR DIRECTOR Dayima Phona



