N
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746278

1. Entity Name

OAKRUN SUBDIVISION ASSOCIATION, INCORPORATED

Principal Place of Business

P.O. BOX 441
TALLEVAST FL 342700444

Mailing Address
P.O. BOX 441

Ugurnlueaux

TALLEVAST FL 342700441

[

2. Principal Place of Business 3. Maliling Address

| VT

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apl. #, elc.

City & State City & State 4. FE! Number 590317152 :z:):t:::):i:s;ble
Zip Country dp Country 5. Certificate of Status Desired | ?g.gfmﬁ:!:;ﬁonal
ma ... . B._.Name and Address of Current Registered Agent__ _ .- - _.|_- ._... __ . 7. Nameand Address of New Registered Agent -
T DAIO  UNOEAfH L
TUCKERMAN, PETER Street Address (P.C. Box Number is Not Acceptable)
SeuSOTA FL 34043 4149 oA RuN  DOrivéE
YE AN pSaTH FL [£%7%3

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.

-

(NOTE: Registered Agant signature required when reinstating) DATE

v Signature, typed or printed name of ragistered agent and fitle if applicabla.

>

9, Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D M relete TITLE TAEASLRETL [ Change Hition
NAME VASTAG, GEZA NAME R RYmMO D F. G e G
street aporess | 7308 OAK RUN LN STREETADDRESS | 4/ 2. 6~ O A% Rort O

crv-st-zp | SARASOTA FL 34243 oY -8T-2IF SRS, A FL BH9243

TITLE D [ Deete TITLE p NEStpeEnws {7] Change @ﬂiditiun
NAME KLAUS, DORANTH NAME PAne vvoatrfel

sreer Aoress | 7420 OAK RUN LANE SREETADDRESS | &7 4§ O Re N

CITY-$1-2P SARASOTA FL 34243 CITY-§T-71P SARASoTE L 3y 24 2

me” L T T BRhelste T e < S T cw == . [l Change- [ Wdition
NAME HUBBARD, TOM NAME innny LAwAAN

street aporess | 7313 OAK RUN LANE STREET ADDRESS 15 oAR e DA

cmy-st-2r | SARASOTA FL 34243 CITY-5T-2IP SARASITA Fe FH g 5 )
TITLE S Delete TITLE - L [ Change  "B=E Additicn
e RYLES, BECCA ol i P oA 2 verea B
sTaeeT anokess | 7300 OAK RUN LN srectaness | gogiyer @AM RN DA

CITY-ST-2IP SARASOTA FL 34243 CITY-ST-217 4 ALA SOTA Ee Zef 7_43

TITLE P .HDelete TITLE [JcChange [ Addition
NAME TUCKERMAN, PETER NAME

street aooRess | 4729 OGAK RUN LANE STREET ADDRESS

CITY-ST-2P SARASOTA FL 34243 CITY-8T-ZP

TTE O pelete TITLE {Change [ Additien
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-S7-2IP 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 en this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachment wi address, with all gther like empowered. ?,?/

—

SIGNATURE: X CLREQURAY VO F G ReT7) TS 7/,;/“ 14%- 947

SrGNATURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Data

May 28, 2002 8:00 am
Secretary of State

05-28-2002 91693 045 ****6]1 .25

CR2E037 (9/01)



