FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
OAK RUN OF BOYNTON HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address . qu\]dl""
P.0. BOX 1287 P.0. BOX 1287 ’
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
|
2. Principal Place of Business 3. Mailing Address i‘ ” I
Suite, Apt. #, etc. Suite, Apt. 2, elc. 04082006 Chg-NP CR2EOST (11/05)
City & State City & State 4. FEI Number Applied For
65-1010463 Not Applicable
Zp Country Zp Country §. Celificate of Status Desired ] ?g.;esqmiﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCHNER, LARRY E PA
750 SOUTH DIXIE HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida_ | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Sigretum, typed or pantad name of mgistered Agen and tkke § appicable. (NOTE: Registersd Agert sigrasusm requinsd whan rairsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabis to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWLE FD 73 Delete e [GChange [ Addition
NAME KNIGHT, DANE NAME
STREET ADDRESS | 12561 OAK RUN CT. STREET ADDRESS
CrvY-S1-2P BOYNTON BEACH, FL 33436 CAY-S7-2P
me O X Delete e T™0 BiChrnge 2] Addition
e EICHAS, TERRY NAME Breat L. Con sTon Tindes
STREET ADORESS | 12742 OAK RUN CT. STREET ADORESS | | 2 7‘5—,4_ O oNe oo o
CAY-S1. 7P BOYNTON BEACH, FL 33436 CY-S7-2P e ton Geoeh B 2 \-\..Cb\p
ME SD O Detete TME I o Octenge  [J Addiion
NAME GRANGER, ERIC NAME
STREES ADDRESS | 12693 OAK RUN CT. STREET ADDRESS
CY-51-3P BOYNTON BEACH, FL CITY-ST-2P
TILE O Detete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cy-St-ap
TME O Delete TmE Othange ] Addfion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITy-S1- 2P
THLE [T Delete 113 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-51-1p CITY-5T-2P
12. | hareby certify that the information supplied with this filing does not qualify for the exermnptions comtained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Slock 11 1§
changed, or on an attachment with an address, with all othes like empowered,

SIGNATURE: A&7 5" 00 ane Kniabd™ 5/3%4 6/ 55763724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORIKRECTOR Phone 4

\J




