2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 725195 "

1. Entity Name ~

LIVE OAK VILLAGE ‘CONDOMINIUM, INC.

Secretary

02-01-2001 90103

us

Principal Place of Business

531 A MIDWAY DRIVE
OCALA FL 34472

Mailing Address

531 A MIDWAY DRIVE
OCALA FL 32672

[

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2001 8:00 am

of State

029 ****51 .25

R

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGYCR W

Date

Daytime Phone #

City & State City & State 4, FEI Number Applied For
59—1525238 Not Applicable
i C i t iti
Zie ountry 2 Country 5. Certificate of Status Desred [ $8+79 Additional
Faes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
J. J. Schrader
LAPOINTE, JOSEPH W ’ Street Acgigsg PR BRGSO fEPIGH)
|- 602B MDWAY-DR -~ - -~ .- R S
OCALA FL 34472 Ocala,
City Zip Code
FL 4472
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
Signatura, typad or printed name of registersd agent end title il applicable. (NOTE: isyfad Agent signature requirad whan rainstating) DATE
¥
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
ME PD B Delets TITLE President/Director Ol change DX Additon | &
NAME LAPQINTE, JOSEPH W NAME J. J. Schrader =)
stee aporess | 602-B MIDWAY DRIVE seerAcoRess | 526—~A Midway Drive 5
CITY-5T-2 OCALA FL CITY-ST-20P Ocala, Fl. 34472 @
TILE D JR) Delete TILE Secretary/Treas./Dir. Ochange M Acdiion | T
NAME HENNELL, WILLARD J. NAME Beverley J. Bowman
staeeT anoress | 57G-8 ,MIDWAY DR i STREETADDRESS | 539-A Midway Drive
CITY-8T1-2P OCALA FL CITY-ST-2IP Ocala., Fl. 244772
TITLE D . e Delete TITLE Director [] Change w Addilion
i]::rEEé:DZD:ESS - STREET ADDRESS 5 43-B Mi dway Dr l ve
11Y-ST-2 (SJCALA FL CITY-ST-2P Ocala, F1. 24472
TILE 20 Delete TILE D1 [ change ‘PR Addition
irector e | =
| wwe  __{ RIDGEWAY, EDWARD.E .. ——_. = o]l ame Al Heim - o T T
staeeT anoeess | 558-A MIDWAY DR STREETADDRESS | 527_-B Midway Drive
omv-s-zp | QCALA FL CITY-§1-2IP Ocala. Fl. 34472
TITLE VPD 7 Delete TITLE Director O change ™ Addition
NAME SIMMONS, ROBERT NAME o o
Patrick Mcore
sTReeT sonkess | 459-A MIDWAY DRIVE STREETADDRESS | & B M4 dwa vy Drive
o srze | OGALAFL 34472 Y | peala,-Rl-34472
WIE . O pelete TITLE Director - - O Ghange 3 Acdition
NAME NAME Bryan Mosher
S'IITHYEETTADE}:.ESS STREET ADDRESS 479-B M iad vay Dr .i va
CITY-ST-21 , CHTY-ST-2IP Oocala, F1 2 AATD
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementail report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as requiregl by @hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empoweared.
T 21 mm=s s AT A R S M nEo_ _
SIGNATURE: 7 - BIGFHRE S REPFEE LI XD 1/24/01 322-687-4749




