2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # N2&874

1. Entity Name

OAK RUN PROPERTY OWNERS’ ASSOCIATION, INC,

ecretary of State

04-12-2004 90660 031 ****70.00

Principal Place of Business

% LANG MANAGEMENT COQ., INC
21045 COMMERCIAL TR
BOCA RATON FL 33486

Maiiing Address

% LANG MANAGEMENT CO., INC
21045 COMMERCIAL TR
BOCA RATCN FL 33486

: JEUILUUY

2. Principai Place of Busingss

3. Mailing Address

LT

Suile, Apt. #, etc.

Suite, Apt. #, etc.

MCORE CR2E037 {11/03)
City & State City & State 4. FEI Number Appiied For
65-0086041 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TTWILLIAM K. ISAACSON ,
21045 COMMERCIAL TR
BOCA RATON FL 33486

4.
-

Name

" Sireat Address {P.0. Box Number is Not Acceplabie)

City

FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registerad agent.

SIGNATURE

1 am familiar with, and accept

Signature. lyped or printed name of registeréd agent and e if applicable.

{NOTE: Regisiered Agent siginature raquired when reinstating) DATE

8. Election Carmpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS it

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e g!CKER ARBARA O Delete T Ol Change [ Addition
NAME ' NAME
STREET ADDRESS | 6330 NW 24TH AVE STREET ADDRESS
grv-st.zp  |BOCA RATON FL 33496 CIY-ST-2ZP
TITLE ggRSMAN ANN [ Detete TITLE [ Change [ Addition
NAME , NAME
SIREET AdDRESS 2416 NW 63 ST. STREET ADDRESS
crv-st-zp |BOCA RATON FL 33496 CiTv-57-2IP
TIE [2PIDUS o vLLIS O Delete NLE [Jchange [ Addition
NAME: -2 - GPHYLLIS e o o e o e R g e
STREET ADDRESS | 2482 NW 63RD ST, STREET ADGAESS
CITY-ST-2IP BOCA RATON FL CITY-3T-2IP
VPD g —
TME Delete TITLE ._ [J Change [ Adcition
FENGLER, JOHN NEY W Uam
NAME : NAME ¢ f
e aoopess | 6309 NW 25 WAY R —r 5;1 Y ’f
gry-sr-ze  |BOCA RATON FL oTY-ST-2P Ft 33 4 ? lp
PD it
TITLE 3 oelate TITLE [ Cnange [ Agdition
ELLER, ALAN
NAME N NAME
STREET ADDRESS 2?347 NW B3RD ST " STREET ADDRESS
cmv-srop  |BOCA RATON FL 33496 CITY-ST-21
TITLE [ palete TmEe O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPp CITY-ST-2P

12, | kereby certify that the informatiopgupplied with this filing doe
indicated on this report or supplgmental report is true and a
of the corporation or the receivér orftrustes empowered to
changed, or on an attachmenywith/an address, with all

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
cute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

o A tter. Do \%/0/01'[ 2c/0) >

SIGNA"JHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytime Phone #




