2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 746278

1. Entity Name

OAKRUN SUBDIVISION ASSOCIATION, INCORPORATED

Principal Piace of Business

P.O. BOX 441.
TALLEVAST FL 34270-0441

Mailing Address

P.O. BOX 441
TALLEVAST FL 342700441

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, stc.

A

FILED

05-17-2000 90941 040 ****6] .25

AN O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-2317152 Not Applicable
Zp Country 4 Country 5. Cerficate of Status Desired [ $0-79 Additional
|- - D - Foe Reguired
} 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TOKARZ, CHARLES Street Address (P.O. Box Number is Not Acceptable)
4721 OAK RUN DR.
SARASOTA FL 34243

City Zip Code

FL

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

TG

SIGNATURE;

‘ e Slgnatura, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 8. Eieclion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added 1o Fees Department of State

10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO T Delete TILE - [ change [ Addition

NAME TOKARZ, CHARLES NAME .

STREET ADDRESS | 4721 OAK RUN OR. STREET ADDRESS

CITY-ST-71P SARASOTA FL CITY-S7-2IP

TITLE 1)) Welele TITLE [ change £ Addition
“haME= T ~TARNOLD;ROY —— e - NAME - N .

STREET ADDRESS | 4717 OAK RUN DR STREET ADDRESS

CITY-S5T-2IP SARASOTA FL CITY-ST-2IP

TLE sD O Delete LE [J Change [ Additien

NAME SANDERS, PATRICE NAME

STREET ADDRESS | 7321 OAK RUN LANE STREET ADDRESS

CITY-5T-2IP SARASOTA FL : CITY-ST-2IP

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-87-2IP CITY-8T-2IP

TITLE ] Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J 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 Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentith an address, with ;m),bauike empowered.
SIGNATURE: o N A REE RS ToHAR2 ?/2,7/50

3 oSl A

SKAINATURE AND TYPED OR PRINTED NAME OF SIGNIN: Date

May 17, 2000 8:00 am
Secretary of State

¥ CR2E037 (9/99)



