FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Jun 1 1 1 99 7 8 : O O am

NONPROFIT
CORPORATION Sandra B, Morth
ANNUAL REPORT .gecrr:mr;lof;ta}:: Secretary Of State

et DIVISION OF CORPORATIONS

1997 .
DOCUMENT # 746278 (1)

1, Corporation Name

OAKRUN SUBDIVISION ASSOCIATION, INCORPORATED

lemaa AR AR R ERIE RO

P e e

P | PO BOX ¢4 P.0. BOX 441
; TALLEVAST FL 34220-0¢41 TALLEVAST FL 342200441
3. Date Incorporated or Quaiified 3a. Dale of Last Reporl
0371611679 05107/1666
2. Principal Place of Businass 28, Mailing Address 4, FEI Number Applied For
™ 26 59’231?152 Not Applicable
Suite, Apt. #, otc. Suite, Apt. ¥, etc. iti
Aot # ol e Apt 1. el 5. Certificate of Stalus Desired O $8.75 Additonal
22 _2—1‘ Fee Raguired
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23} » —2;] Trust Fund Contribution O Added to Fees
. 2p Country 2ip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
Eﬂ 25 ;ﬂ 30 Florida Statutes Cves ONo
' . 9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
TOKAHZI GHAHLES B2| Street Address {P.C. Box Number is Nat Acceptabla)
4721 OAK RUN DR,
SARASOTA FL 34243 a3
84| City FL 185 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterrent for the purpese of changing its registered
office or registared a%enl. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors.  hereby accept the appointment as registered
agent. | am famlliar with, and accept tha cbligations of, Section 617.0503, Florida Statutes,

CR2ENZ7 (€735)

i1 SIGNATURE

3 Signalurs, lyped of prinled name of ragislarad agent and htle if applicable (NQTE: Registerad Agent signature required whan reinstating) DATE

§[12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

o me D PREF- [ DRLETE 117011 rDS A Change [ Addition

1] NAMe TOKARZ, CHARLES DIRECTAR, 12 NAME

t| smeeraooness | 4729 OAK RUN DA 13 STREET ADDRESS ,

A emv-sr-20 SARASOTA FL 14E0Y-§1-2P ApprTien - N/

S nne 1] [T okeete 21 SECRTMy ~ DIRIETIR [ Chinge Ada tion
NAME LEBOEUF, WILLIAM A 77&%?’8{‘ 22 NAME PATRICE SANDERY %
streeranoress | 7408 QAK RUN LANE Dtk &C reoh sserraoness | TS ek RUK ﬁ”g

4 ciy-st-ze Q'%ASOTA FL 0 2 4CiY-s1- 7P ARAY YA ' £l . 3{}—&%

A WIE - DELETE 31 THLE Change Addition

o NamE ARNOLDD. ROY ﬁf,kjom 3.2 NAME

| sweevaooness | 4747 OAK RUN DR, P IafPecTOoA 53.STREET ADDRESS

1 onv.srze SARASOTA FL 34, CiTY -ST-2IP

1 TITE - 28 DELETE 41TITLE Tl change [CJ Addilion
NAME 4 2NAME

| STREET ApDRESS \D e ’ Sﬁ 43 STREET ADORESS

1 omy-st-2e 44CY-5T-2P

1 THLE [ DeteTE 51TMLE I change [T Adgition

I NAME £.2 NAME
STREET ADDRESS 53 STREE! ADDRESS

T gY- ST 2P 54 CITY-5T- 2P
TE “[J DEceTe 6.1 TIFLE [J Change [ Addition

R YN soname
BTREET ADDRESS 6.3 STREET ADDRESS
QiTY-ST-2P 64 CITY-§T-20P

14, | do hereby cerlify that ihe Information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
information indicated on thls annual report or supplementa!l annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that
t am an officer or director of the corporalion or the receivar ar trustee empowarsd 10 execulte this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block W. oron am
P I | o iy u{}.ﬁeﬁg (¥ y Al i EF’CMPLFS W,TARZ‘ R"A lb’? P B JRDS




