FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SE.
CORPORATION &
ANNUAL REPORT @}

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

DOCUMENT # 753558

1. Corporation Nama

LIVE OAK GOLF & COUNTRY CLUB, INC.

(6)

NSRRI

Principal Place of Businoess Maiting Address

24] 1] 23]

HC 2 BOX 452 HC 2 BOX 452 3. Date ingorporated or Qualified
CRESCENT CITY FL 32112 GRESCENT CITY FL 32112 07_[36}0’980
us us
4. FEI Number Applied For
£9-1975485 Not Applicable
2. Principal Place of Business 2a, Maiting Addi
P Y 8- Meting ress 8. Cortificate of Status Desired 0 $8'75 Additional
21 m Fee Required
Sulte, Apt #, alc Suile, Apt. #, etc. 8. Elsction Campaign Financing $5.00 may Bo
E 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 a [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble

Personal Proparty Tax due June 30. @ Yeos [ Ne

9. Name and Address of Curreni Regisiered Agent

10. Name and Address of New Reglstered Agent

PADGETT, JAMES L.
315 EAST CENTRAL AVENUE
CRESCENT CITY FL

81| Name

82| Strest Address {P.O. Box Number is Not Acceptabie)

LL}

B4} City

FL

ail Zip Code

SIGNATURE

11. Pursvant to the¢ provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

1 ] » above-named corporation subimits this statament for the purpose of changing its reglstered
oflice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Statules.

CR2E03T (10/97)

officer or director of the corpgraltion or the receiver
Block 12 or Block 13 if chanfod, or on an attachm

SIGNATURE:

1 with an address

indicated on this annual report or supplomontal annual report is true and accurate and U

Slgnatura, typod o prinlad namo of registored agont and Ditia It applicable (NOTE: Reglslarad Agenl signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE T [ DELETE 11TITLE T [Tchange  TxJ Addtion
NAME WATERBURY, DAVE 12 RAME ALEXANDER, R. B.
smeerappress | HC 1 BOX 675 2 13STREETADDRESS | Star Rt 2 Box 1161 N/A
CrTY-§1-zIP GEORGETOWN FL 1om-si-2¢ _ | Yelaka FL._32193
TILE D [T oELETE 2ATILE V/P v Xl change [T Addition
steevappatss | PO BOX 581 23STREET ADDRESS | ppy BO}:I 501 N/A
| CiTy-ST-29 SAN MATEO FL 2.40iTY-37-2P o
ILE P T oeLete 3TTILE ki ¥ [T Change ] Agdition
NAME DELARM, JOHN 32 NAME
sweeranoress | PO BOX 806 33 STREET ADDRESS
CiTY-S1-21P SAN MATEO FL 34.6TY-51-2P
e [3 [T oeLete 41 TITLE D Crange  [J Addition
RAME NARMORE, JEANNE 4. ZNAME NARMORE, JEANNE
smeevaooress | PO BOX 68 N/A sasTREEF AODRESS | PO BOX 66 N/A
OTY- 5129 WEKALA FL 44 CA1Y-51-2P WELAKA . _FL
THLE v TXJ DELETE EATILE g ' [Jcrange  [y] Addifion
NAME PETERSON. JEROME 5.2 NAME OSEPH R Y
streerappress | 128 MOCKING BIRD LANE 53 STREET ADDRESS gOSBox SgSE N/A
CITY-5T-2IP GEORGETOWN FL 5.4 GITV-ST-2IP e
e D X0 pELETE 6.1TiTLE E‘“’"“’“a’ Fh—32189 [T change (X1 Addition
HAME LABERTEAUX, ROBERT 6.2 NAME . L. McM
sweeraooness | STAR RT 2 BOX 442 F N/A 63STREET ADDRESS | PO Box rlzogrry N/A
CITY-5T-2P CRESCENT CTY FL £ACITY-5T-2P
14. | hereby certily that the Information supplied with this filing doss not qualify for t

Aot John Delarm. ’

ha exemﬁtion slated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
frusteo empowered o execute this repor as reguired by Chapter 817, Florida Statdtes; and that my name appears in

o

0f-329 - P57 2~

-—

o



