FILED

s May 31,2005 8:00 am

2005 NOT-ESIBI.&EI?EEP(CJ%$PORATION Secretary of State

DOCUMENT # N04000007838 05-02-2005 90740 001 ***140.00

nity Nama

\Mé.LOW BEND AT LIVE OAK PRESERVE ASSOCIATION,

Principal Place of Business. Maiting Address b b U ‘ He bt
3300 UNIVERSITY DR. 3300 UNIVERSITY DR.
CORAL SPRINGS, FL 33065 CORAL SPRINGS, F 33065
s R AR NS M EV R
11500 014 Tempa Bay Dr | = 'T1960 81d Tampa Bay Dr
Suito, Apt. #, gic. Suite, Apl. #, etc. 02012005  Chy-NP CR2E037 {10/03)
City & State City & State 4, FEl Number Appliad For
San Antonio, Fl San Antonio, Fl ;2 0 —‘16 l l—’ ‘—l 3 L{ Not Appticable
Zip Country Country . $8.75 additional
13576 33576 8. Cerlilicate ol Status Desirea m} Fos Raquirsd
6. Nama and Addreas of Current Regl d Agent 7. Name and Address of NHew Registered Agant
Name
SIMON, .ERIC A - Jonpie R. Tyler
6363 N.W. 6TH WAY Streel Address (P.0, Box Number is Hot Acceptabla)
STE. 250
FT. LAUDERDALE, FL 33309 11500 01d Tampa Bay Dr
& -
v San Antonio FL l P3¥876
8. Tha above namned entity submits thia statement for the purpese of changing its registerad ifice or registered agent, or both, in the State ol Florida. | am lamiliar with, and accept
the obligations of reqJisterod agent.
W 4445
SIGNATURE '
Shgihure, WM & triniac NITH O Aeir e QIS M 138 i SopRcabi INOTE: Pagistered Agem when (dnatating) oAtz
Filing Fee Is $61.25 9. Election Gampaign Financing $5.00 May 8o Meke check payabie to
Due by May 1, 2003 Trust Fund Coniribution. D AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 10
TE 7 Do me PD [ Crage ¥R Addiion
s"‘:; m Kreiff, Robert
vy sz éoraﬁnég%{ﬁés PI-»33p45e 100
TNE O oewen TITLE O chanpe [ Adition
Mr:ams HAME Arcaro, Lauren
5| STREET ADDRESS
cv-sr-2 CiTY-ST-2P 33921 ‘ix‘:&éfﬁ*i" ' SBngte 100
e O Deies Tme [ Crangs 2§ Addition
RAME LT 4 Leikert s Paul
STREET AORESS STREET ADDRES 3300 University Dr., Suite 100
arv-st-ar cv-st-2¢ Coral Springs, F1 3I30A/5
THLE 7 Deleta e Ot O addition
NANE WAME
STREET ADORESS STREET ADORESS
Y- S1- 1P Cry-§t-20
TmE O Deiete E O change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-s1-oe arv-si-p
e [ peme e O trange [ Aacition
NAME AN
STREET ADDRESS STREET ADDRESS
cnY-ST- 7P CITY - ST-2F
12. | hareby certily that the information supplied with this filn 3 doos not qualily for the exemplion srated ln Secuon 119.07(3)i}. Rorida Statutes. | further cetify that the mkxmsncn
indicaled on this report or supplemental report is rrue and gecyrate and that my signatara shall have the same lagal elloct as if maga under oath; thal | am an cificer or director
of the corporation or tha recaiver of trustee gcute this repon a3 required by Cﬂapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addres: like empowerad
SIGNATURE:
mmtmmpmmmmwmmumwn [ Daysma Phont 4



