2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000003893

FILED
May 01, 2006 8:00 am
Secretary of State

(05-01-2006 90785 001 ***630.00

1. Entity Name

BIRCHWOOD AT LIVE OAK PRESERVE ASSQCIATION,

INC.

Principal Place of Business
3300 UNIVERSITY DR
CORAL SPRINGS, FL 33065

Mailing Address
3300 UNIVERSITY DR
CORAL SPRINGS, FL 33065

AR

2. Principal Place of Business 3. Mailing Address
11500 0l1d Tampa Bay Dr 11500 01d Tampa Bay Dr
Suite, Apl. #, elc. Suite, Apl. #, gic. 04172008 Chg-NP CR2E037 (11/05)
C"§ 3 Siale . Cily & Stale 4. FEl Number Applied For
an Antonio, F1l San Antonio, F1l 20-2690834 Not Agpiicable
Zip Lourtry Zip Country . . 38_75 Additional
33576 31576 5. Certificate of Siatus Desired @ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERSON, GARY N ESQ
1645 PALM BEACH LAKES BLVD SUITE 1200
WEST PALM BEACH, FL 33401

Name
Ionnie R Tvler

Strest Address (P 0. Box Numbdr is Nol Accaptable}

11500 Old Tampa Bay Dr

City

San Antoenio,

FL | 15%%

8. The above named enlity subnuts this starement for the purpose of changing its registered office or registered agent, or both, n the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

L{f Z‘I'-ﬂ‘

LU harme of regrsiered agent and Yt i apnlicable

{NOTE' Regisigrec Agert signature requited when renstalng)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Y
TILE O Detete TILE . [ Change Addition
KAvE N Robert D Krieff §]
STREET ADDAESS STREET ADDRESS 11500 01d Tampa Bay Dr
| CITY-ST-2IP CrY-51-2iF San Antonio, F1 33576
L 7 Dekete TITLE VP [ change B2 Addilion
i HAME NAME Lauren Arcaro
3IREET ADDRESS STREET ADDRESS 11500 01d Tampa Bay Dr
] CIy St-41p CITY-ST-21P San Antonio, F1 33576
TIILE 3 Delete TITLE T ] Change Addition
i ;:::; ADDRESS g:;ir OORESS Ron Forrest
i A
b oyt e 11500 01d 'Tampa Bay Dr
SG].I. AlItUlI.LU’ FL 33576 L
TiLE 3 oelere TITLE [ change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-51-2IP
TTLE [ pelete TITLE {J Change  [TJ Addition
NAME NAME
SIREEY AUGRESS STREET ADDRESS
CHY-§T-21P CITY-31-21P
TITLE O Delote TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i ciy-st-zp CITY-57-2P

i
|
i
i
|
q
H
i
|
1

indicated on this report ar supp’emental p&
of the corpotation or the receiver or Hryg
changed., or on an altachment vith

SIGNATURE:

//émq:/aé

FSA -SES 2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Bayume Phone &




