FILED

: Feb 08, 2008 8:00 am
2008 NOT- NUAL REPORT CRATION — Secretary of State

02-08-2008 90029 010 ****5] 25
DOCUMENT # 725195
1. Entity Name
LIVE OAK VILLAGE CONDOMINIUM, INC.
b ATALL A S Sl

Principal Place of Business Mailing Addrass
SILVER SPRING SHORES 531 A MIDWAY CRIVE
531A MIDWAY DR. OCALA, FL R85
OCALA, FL 34472 US 47 2
S NGO T EERAR O

Suite. Apt. #, etc. Suite, Apt. #, eic. 01092008 chg-NP CR2E037 {12/08)

City & State City & State 4. FE| Number Applied For

59-1525238 Not Applicable
ap Country e+ r_’[ 7 2_ Couniry 5. Certificate of Status Desired 0 l§aae ;;ﬁhma]
6.-Name and Address of Currgnt ngiltered ‘Agent - 7. Name and Address of New Registered Agent
Name b
BOSSHARDT REALTY SERVICE
25 EAST SILVER SPRINGS BLVD. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470
City FL Zip Code

8. The above namad entity submits this stalemant for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf registerad agent.

=7 . 1-29-08®

SIGNATURE

Signatwe, lv‘_ped of print e ol regstered agant and it {NCTE: Ragi Agent gi racuied when rei DATE
Filing Fee is $61.25 9. Election Gampaign Financing 55.007May Be | T Make éhhecl:‘ﬁayable_to ‘
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ‘Florida.Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P )qberm e wo N Ep ﬁ({o & £ D Ctange 3¢ Acdhion
NAME MOORE, P/&TB}CK NAME 3 /
STREET ADDRESS | 531A MIDWAY DR, STREET ADDRESS A md MJ/ AQJH-U'U
orv-si-1P | OCALA, Fi. 34472 on-sT-2P &ala/ IYfTZ
TMLE v ﬂ Delete TIME V JCE P}Qg_s, [ Change Nndditicn
NAME KOCH, WILLIAM NAME e &Xa |__ d VA L /
STREE? ADDRESS | 531A MIDWAY DR. STREET ADDRESS | #5738 4 ')
CITY-ST-2IP QCALA, FL 34472 ciTy-S71-21P f
TITLE CLE . [ ekete | me ) f.&.?o re [ Change QAduirrun
NAME .BOWMAN, BEVERLEY _— e - AL HELM S A
STREET ADDRESS | 531A MIDWAY DR. SRETADORESS | 5 ) ) Wd (AMJf M
orv-st-2P | OCALA, FL 34472 ov-size | Oraloy'20, =4l Y4z
e O Deteta Time DIRE Cto R [J Change ﬁ Addilion
e s | TN B RCH .
STREET ADORESS STREET ADIRESS | % =3 J g w ,(Q,,_,.,.;—c.
CITY-ST- 2P avsi? | (Jalar, 20, 2~z
TME 3 elete TME .31 R e Q:'Tb . O Crange AR Aduilion
- - mﬁs e
STREET ADDRESS STREET ADORESS |55 :
CITY-57.7P : CITY-ST-2P e, -3'44 7 el
TILE [ Detete TLE ".D 1 R-E.Q_,T‘O R [ Change m Addition
NAME . o NAME B ERT Vﬂp,pl
STREET ADDRESS STREET ADDRESS 5 3/ "‘V
Y- §1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter f19 Florida Slalutes I turther cemfy that the information
indicatéed on this report or supplemental raport is true a 3 accurate and that my signature shall have the same lagal effact as it made under oath: that | am an officer or director

of the corparation or the receiver or trustes empowered lo execute this report as required By Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s
- L4

changed. or on an attachmant yith an address, with all other like empowergd.

SIGNATURE: ’

OFFICER OR

5"—"‘3‘"—/&9 50a)mr9 A secty,



