FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI:IC cf)?agoz:;::ﬂons S C Cretary Of S tate

POCUMENT # 725195 (2)
LIVE OAK VILLAGE CONDOMINIUM, INC.

Principal Piace of Business Malling Addross ||I|||| ||I|II|||\ I“|| |||l| |||I|I||| Illlll'lu |||||I|||| ||||’ ||I“|I|l

m‘wxnm &:A lgfwagrgmi 3. Date Incofporatada or Qualified
us 4. FE| Numbear Appliad For
58-1525238 Not Applicable
2. Principal Place of Busingss 2a. Malling Address 5. Cenlficate of Status Desired O “.75 Additional
[21] 26] Fee Required
Sulte, Apt. #, etc. Sulte, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be
@ ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & hormneowners assoclation?
wl ) a\ﬂ’\ren-; O Ne
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
24] 28] _@ 0 Personal Property Tex due June 30. ves [INo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registersd Agent
81| Name
wm: HAROLD R. 82| Stres! Address (F.O. Box Number |s Not Acceptable)
501-A MIDWAY DR
OCALA FL 34472 D)
84| City FL asl Zip Code
11. Purguant to the provisions of Sections 817.0502 and €17.1508, Florida Statutes, the above-namad corporation submits this statement for the pur?gse of changing Its registered
office of registered agant, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am tamlliar with, and accept tha obligations of, Saction 617. . Florida Statutes.
SIGNATURE
Hignalure, typed or printed name of régisiaing agent and tle ¥ applicatie {NOTE. Ragiatersd Agent signaiurs required when reinstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T DELETE 11 TITLE [T Change ] Addition
RAME LAPOINTE, JOSEPH W 1.2 RAME
smeeTaboress | 602-8 MIDWAY DRIVE 1.3 STREET ADDRESS
CITY-51-2P OCALA FL 14C0Y-ST-2P -
TME D L] DELETE 21 TME | Change ™ ] Addition
HAME HENNELL, WILLARD J. 22 NAME
sreeT Aboeess | ST0-8 ,MIDWAY DR 23 STREET ADDRESS
oY §1-2¢ OCALA FL zACITY-ST-2P
TILE T LJ DELETE 3.1 TITLE LJ Change L] Addhtion
NAME WORDEN, HAROLD R. 3.2 NAME
seeTaooness | 504 A MIDWAY DRIVE 3.3 STREEY ADDRESS
|_cmy-51-2p OCALA, FL 00000 34.CITY-ST-20
TLE D D DELETE 41TME - Ty LoR [ Change ] Addition
NAME HEUVEL, ROBERT V 4. ZNAME GEcR GE Yn 7
seer sooness | 4918 MIDWAY DRIVE 43 STREET ADDRESS 5970 MipWRY OR
CITY- 51- 29 OCALA FL 4ACITY-ST- 710 Ocatn, FLonioqg 39473
TME w L) DELETE 5.4 TIME L} Changs LI Addition
NAME RIDGEWAY, EDWARD € 5.2 NAME
smeevaooness | 558-A MIDWAY DR 5.3 STREET ADDRESS
omy-$1-10 OCALA FL 54 CITY-ST- 2P
T P ST DELETE 5.1 TILE PiRecToR Ll chengs L] Addition
NAME BENNETT, FRANK E. 5.2 NAME RogerT Simmous
smreeTADoeess | 536-A MIDWAY DR 6.3 STREET ADDRESS yse-A MIDWRY DRIVE
Cy-$1-2 OCALA FL 64 CTY-5T-2P Ocnbn, FlLonipd 34573

14. [ heraby cenifz that the information suplplied with this filing does not quality for the axemRtion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an
officer or director of tha corporation of the receiver or truslee empowsered to execute this repon as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 H changed, of on an atlachmeni whh an address.

g PR f wr . - g FRE Y 5-
SIGNATURE: /9 dhest /1T W ionBcd L i1 2100 7 "/ 5¢ F52-Lpy-Y 7Y

FLORIDA DEPARTMENT QF STATE May 1 3 1 99 8 8 O O am

CR2EQ37 (10/97)



