FILE NOW: FILING FEE IS $61.25
NONPROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
- ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 746278

t. ‘Corporation Name

OAKRUN SUBDIVISION ASSOCIATION, INCORPORATED

P.0. BOX 44

Principal Place of Business

TALLEVAST FL 342700441

Mailing Address

P.0. BOX 441
TALLEVAST FL 342700441

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90042 047 **#%6] 25

AR MR AN

2. l.?rincipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 126} 03/16/1979
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] [21]- 50-2317152 - .| [Not Applicable
City & Stat City & State ' ' iti
ity & State ty 5. Certifcate of Status Desired [ $8.75 additonal
E‘ L : ;‘ ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing E] $5.00 May Be
_ZII [2_51 ;I m Trust Fund Contribution . Added to Fees ..
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. ’ 81| Name
TOKARZ, CHARLES 82| Street Address (P.O. Box Number is Not Acceptable) ‘
4721 OAK RUN DR. = e
SARASQTA FL 34243 .
. 84| City FL 135 Zip Code

SIGNATURE

office or regis|
agent. | am fa

. Pursuant to, the provisions of Sections 617.0502 and 617.1508, Florid
" tared agent, or both, in the State of Florida. Such change was auth

a Statutes, the above-named corporation submits'thi-s sfaternan‘l for the purpose of changing its registered
orized by the corporation’s board of directors. | hereby accept the appqig}tr_ngnt_gs registerad’ ;.

?2 jar :ith, and accept the ghligations of, Section 617.0503, Florida Statutes. .
‘Signature, typed or printed nama of registered age) d title it appticable. (NOTE: Registared Agent signaturs required when reinstating)

DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ’ [J DELETE 11 TIE e Change [ Addition
NALE TOKARZ, CHARLES 12NAME ;
streevanoress| 4721 OAK RUN DR. 13 STREET ADDRESS .
CITY-ST-ZP SARASOTA FL 1.4 CITY-5T-2P
ME 1 [J DELETE 24 TME I ClChange [ Addition
NAME ARNOLD, ROY 22NAME T
smeeTaporess| 4717 OAK RUN DR. 23 STREET ADDRESS
omv-stze | SARASOTA FL 2.4CITY-ST-2ZP
TME - SD [ DELETE 31 TME [JChange  [] Addition
nwe - - . | SANDERS, PATRICE 32 NAME
stheeT anoress| 7321 OAK RUN LANE 33 §TREETADDRESS
emv-sr-ze .| SARASOTA FL 34, CITY-ST-2PP
TMLE [] DELETE 43TME "[Ochange [ Addition
NAME 4.2 NAME ,
STREET ADDRESS 43STREET ADDRESS .
CITY-57-2P i 44CITY-ST-2P e
TME ~ [] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STRE-ET ADDRESS 53 STREET ADDRESS
CITY-5T-24P 54 CITY-ST.2IP .
TIME ] DELETE 8ATILE [QChange ~ [ Addition
NAME - 6.2 NAME o
STREET ADDRESS g 63 STREET ADDRESS
oTY-si-zp 84CITY-ST-ZP

74, | hereby certify that the information supplied with this filing does not quali
indicatéd on this annual report or supplemental annual report is true and
officer or director of the corporation ar the receiver or trustee empowerad
Block 12 or Block 13 if changged, of an attachment with an address, with all other like empowered.

SIGNATURE:

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; thatlam an -
to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in -

CR2E037 (11/08)

Date Daytime Phone #

ki

MR L N i et

o vom R B 1




