FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am
: ANNUAL REPORT ecretary of State

DOCUMENT # N05000003894 04-26-2007 90221 007 70.00
1. Entity Nam

DR?F%'\RISOD AT LIVE OAK PRESERVE ASSOCIATION,
INC.

e LV RV I CI

Principal Place of Businass Mailing Address
11500 OLD TAMPA BAY DR 11500 OLD TAMPA BAY DR
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address H“Hm |H Ilm |UH Ilm ||m ||W Il”' ||}|| ml’ ‘l”l ,Im |‘|H|II‘ ’Il‘
— 16242 _NORTH FLORIDA-AVE 16242 NORTH FLORIDA AVE
uite, Apt. #, etc. Suite, Apt. ¥, etc. 03152007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
LUTZ,FLORIDA LUTZ, FLORIDA 20-269111% {' Nol Appicabio
Zip 33549 Country USA P 33549 Country USA 5. Certificate of Stalus Desired q\‘ ?{i’l‘gﬁgmna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registeted Agent
. Name
TYLER, JONNIE R TYLER,JONNIE R
11500 OLD TAMPA BAY DR Street Address (P.O. Box Number is Not Acceplable)

SAN ANTON!O, FL :33576
it 16242 NORTH FLORIDA AVE

1
1

LR it Zip Cod
: " Lotz FL [ % 33549

A 8. The above named entlly@"submils this statemant tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familias with, and accept
the obligaiions of regisidéd agent.

w

SIGNATURE _ _

Signauwe, typed onprinted ‘name of registared agent and Iike f applicatie. {NCTE Regisiared Agent signature required when rénslaung) DATE

Flllnh Foo:_is Sé‘l .25 . 9. Fiection Campaign Financing $5.00 May Be Make chack payabte to

- Due by May 1, 2007 Trust Fund Contribution. (] Added to Feas Ftorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TVILE P T Dalete TITLE P X change [ Addilion
NAME KRIEFF, ROBERT D NAME FEATHER, RICK
STREET ADDRESS | 11500 OLD TAMPA BAY DR sTReeTADoRESS | 16242 NORTH FLORIDA AVE
ony-sT-zp | SAN ANTONIO, FL 33576 ciTy-S1-21p LUTZ,FLORIDA 33549
TME VP 3 pelete TILE VP X change [ Addition
NAME ARCARO, LAUREN NAME ARCARO, LAUREN
STREET ADORESS | 11500 OLD TAMPA BAY DR SIREETADORESS (1 5242 NORTH FLORIDA AVE
CITY-ST-2P SAN ANTONIO, FL 33576 an-SIP Iy 77  FLORIDA 33549
THLE T O Deiete TITLE T [ Change [ Addition
NAME FORREST, RON HAME
STREET ADDRESS | 11500 OLD TAMPA BAY DR SIREET ADDRESS MEADOWSE)E%EIE?‘EORIDA AVE
orv-st-2P | SAN ANTONIO, FL 33576 orvsrze | 16242 NORTH FLOR 1D
e 0 detee e T2 FEORTDA 350" [Tcrange 03 Adaiion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP Ty -ST-21P
TITLE O oelete 1MLE (] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIY-§1-2IP
ms [J Deete THILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§r-2IP CITY-ST-2IP

12. | hareby cerlily thal the infarmation supplied with this filing does not qualify for (he exemptions contained in Chapter 113, Florida Statutes. | further certify that the inlormaltion
indicated on this report or supplemental report is Irue and accurate and that my sigrature shall have the same legal sffect as if made under oath: that 1 am an officer or direclor
of the corporation or the receivar or trustee empowered 10 exacute this repor! as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wijh an address, with all other like gqmpowered.
Ma ot '-494“ 5’ ~2

SIGNATURE:
RE AND TYPED OR PRINTED NA* OFSIGNING OFFICER OR DIRECTOR Date Daytame Pnone #




