2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

| DOGUMENT # 725195
LIVE QAK VILLAGE CONDOMINIUM, INC.

e

Principal Place of Business

531 A MIDWAY DRIVE
QCALA FL 34472
us

Mailing Address

531 A MIDWAY DRIVE
OCALA FL 32672

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90159 041 ****6] .25

IR

IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'1525238 Not Applicable
ap Country Zp Country = 5. Certificate of Status Desired O 38'75 A_ddilional
DD | faARIOK Foo Regpire
_ 6. Name and Address of Current Registered Aigent . - 7. Name and Address of New Reglstered Agent
Name : ’ )
LAPOINTE, JOSEPH W Strest Address {P.C. Box Number is Not Acceptable)
+
602-8 MIDWAY DR
OCALA FL 34472
City F L Zip Code
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 Flarida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE 15 $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
After September.13, 2000 min. will be $236.25 Trust Fund Contsibution. Addedto Fees - Department of State
10. . ‘”"’;' D OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1{ .
TIMLE PO 1 Datete TILE Jcrange [ additon | 2
NAME LAPQINTE, JOSEPH W - NAME %
sTreeT ADDREsS | 602-8 MIDWAY DRIVE STREET ACDRESS a
COTY-ST-ZIP OCALAFL CITY-ST-2ZIP W
tC
TILE D . 3 Delete TILE [ change [ Addition | O
NAME HENNELL, WILLARD J. NAME
STREET aDDRESS | 570-B ,MIDWAY DR STREET ADDRESS
ciry-st-ze | OCALAFL — o - o sz cmy-st-ze o | L L - .. )
TITLE D O pelete TITLE 3 Change [ Addition
NAME TAYLOR, GEORGE NAME
sTReET ADDRESS | 597-A MIDWAY DRIVE STREET ADDRESS
CITY-5T-2IP OCALA FL cmy-st-2iIp
THLE S 7 Delete TILE [JChange  [T] Addition
NAME RIDGEWAY, EDWARD E KAME
STREET ADDRESS | 558-A MIDWAY DR STREET ADDRESS
CITY-ST-ZP OCALA FL CiTY-ST-2P
TLE VPD ] telete TIME Ol Change [ Adaition
NAME SIMMONS, ROBERT NAME
STREET ADDRESS | 459-A MIDWAY DRIVE STREET ADDRESS
orv-st-ze | QCALA FL 34472 GOy -5T- I
TLE O Delete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-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 on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeeiver or trustée 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 attag/rpent with an addrgSY, with all other ke empouéied. /

~A

Dale Daytime Phone #

/7// ?/é)c) 2D L8 U

FG | F A L 2N g P



