s

- N2007 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # N04000007835
WEATHERWOOD AT LIVE OAK PRESERVE
ASSOCIATION, INC.

ecretary of State

04-16-2007 90081 044 ****61 .25

Principal Place of Business
41317 GUNN HIGHWAY
TAMPA, FL 33618

Mailing Address
4131 GUNN HIGHWAY
TAMPA, FL 33618

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT TR

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

01272007 cpgNP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
20-2614289 Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired ad Fee Roquired
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

FRISCIA, FRANK
500 NORTH WESTSHORE BLVD. STE. 830
TAMPA, FL 33609

Street Address (P.C. Box Number is Not Acceptabie)

City

FL ! Zip Code

8. The above namerd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sipnatae, yped ar prmiad name of regisiersd agert and title H applicable. (NOTE: Ragisteted Agent signatrs reqursd when remsiating} DATE
Filing Foo 1s $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Duc by May 1, 2007 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ Change  [J Addition
NAME STRIGLERS, SHEILA NAME
STREET ADDRESS | 4131 GUNN HIGHWAY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CITY-ST- 2P
TIRLE 5TD O pelete TIRE [ Change  [] Addition
NAME VANARSDALL, RICK NAME
STREET ADDRESS | 4131 GUNN HIGHWAY STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33618 CITY-ST-ZIP
TILE D 1 Delets TME [ change [ Addition
HAME QCASIO, FRED NAME
STREET ADORESS | 4131 GUNN HIGHWAY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CI3Y-ST-2P
TITLE O Gelete THLE i Change [ Additisn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-29
TILE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ elete TME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P

12. 1hereby certi

changed, or on an attac?rt:ﬁ\ an a dr%sr\,nh all other likp.ernpowered.

That the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that tha information
indicatad on this report or supplemental report is true and accurate 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 receiver or trustec empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _/!

ISGHATURE AND TYPED DAPRINTED N

OF SIGNING OFFICER OR DIRECTOR

g@@/mm / 6’//3)&76--gzoa¢x.u75/

Daytime Phone #

Ve

//7/4]0 /[;/n—l’l.



