FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000003894 05-01-2006 90785 001 ***630.00
1. Entity Name
DRIFTWOOD AT LIVE OAK PRESERVE ASSOCIATION,
INC.
Principal Place ot Business Mailing Address
3300 UNIVERSITY DR 3300 UNIVERSITY DR 86 0 1 3 4 1 7
CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065
s e v AR AN
11500 01d Tampa Bay Dr 11500 01d Tampa Bay Dr
Suite, Apt. #, cic, Suite, Apl. #, elc. 04172006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FE! Number Applied For
San_Antonio, F1 San Antonio, F1 20-2691119 Not Applicable
Zép35 76 Country 3§|g 76 Country 5. Ceriificate of Stalus Desired ﬂ gge'gesq:}?ed{:“ona'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent
Name
GERSON, GARY N Jonnie R Tyler
1645 PALM BEACH LAKES BLYVD SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401
11500 0l1d Tampa Bay Dr

San Antomnio FL | ﬁg?dg

City

8. The above named enlity subrrits 1his stalement for the purpose of changing its registered office or regsterec agent, or both. 10 the State of Florida. | am tamiliar with, and accept

the obligations of registered agent
He2Y-0

SIGNATURE
; Ay e o remslered agen' ang titie d applicable (NOTE Ragistered Agent signaiure required when reinsgating) DATE
Filing Fec is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable te
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. p  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE TITLE . Change Addition
e (] oelete e Robert D Krieff O Change 36
SIREET ADORESS sweerannress | 11500 01d Tampa Bay Dr
CITY-S1-2P CITY-ST- 2P San Antonio, Fl 33576
e [ petete e N (J Change L3 Addiion
NAME NAME Lauren Arcaro
STREET ADDRESS sweeranpiess | 11500 0ld Tampa Bay Dr
CHY-ST-2IP CITY-ST-21P San Antonio, F1 33576
TILE [ pelete TITLE T [ Change  [X Addition
NAME NANE Ron Forrest
STREET ADDRESS STREET ADDRESS 1 1500 Old Tampa Ba Dr
CITY-ST-2IP CITY-ST-21P c A p y
| TTLE O oeite TITLE [ Change [ Addilion
I NAME NAME
i STAEET ADDRESS STREET ANIDRESS
| Ciry-st-ze CHY-ST-2IP
b one 7 Oclele TITLE [J Change [ Addition
| NAME NAME
|- STREET ADDRESS STREET ADDRESS
i onv-stap CHY.ST-7IP
ILE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-§1-21P CITY-ST-21P

12. | hereby certify that the informanon supplisd with this filing doas ot qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemen) drate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
acute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an atlachment wi L | cpfer like empowered.

YA | D) -SEF ol /0

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DGe Daytime Phore #




