FILED

2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90494 035 ****6]1 .25

DOCUMENT # 753558

1. Entity Name
LIVE OAK GOLF & COUNTRY CLUB, INC.

Principal Place of Business

1264 COUNTY RD 309

Mailing Address

1264 COUNTY RD 309 | S

CRESCENT CITY, FL 32112 US CRESCENT CITY, FL 32112 US
2. Principal Place of Business 3. Mailing Address ”"m lllll I”ll ”Ill mll I”Il ml Iml ||In lm’ I||l| I]"”H |’ |"'

Suite, Apt. #, alc. Suite, Apt. #, slc. 04272005 Chg-NP CR2EQ37 (10/03)

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

59-1975485 Not Applicable
Zip Country Zip Country . . 38_75 Additional
5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstared Agent -
Mamn

SON_Jero e 51l 10 1

Street Address (P.O. Box Nurfiber is Not Acceptable)
M =

?.Q~ oA 75 |
CIWGG‘O% OOU[“’ FL leCDdﬁ:gg

HUGHES, HESTER L
1800 COUNTY ROAD 308
CRESCENT CITY, FL 32112

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

sionaure I EKO M 2. P

Signature, typed or printec name of registered agent and Ltle If epplicable.

{NOTE: Reglstered Agani s¢

e required when resnstatng)

<[/:2 /o5
/1

paE /

Filing Fee is $61.25

9. Election Campaign Financing

$5.00 may Be

Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

1mE VP J Detete TIE p ﬂ Charge {7} Aggition
NAME PETERSON, JEROME NAME

STREET ADDRESS | PO BOX 75 STREET ADDRESS

CiTY-ST-29 GEORGETOWN, FL. 32139 CIry-§1-21P

nmne S O] pelete TITLE [ Change  [] Addition
NAME BROWN, LYNETTE W MAME

STREET ADORESS | PO BOX 1207 STREET ADDRESS

CITY-5T-2IP WELAKA, FL 32193 CITY-ST-ZIP

TIE P Delete me ) , [ Crange  § Additon
NANE DELARM, JACK X NANE ! f',;) e, Fer, C Ado L X"

STREET ADORESS | PO BOX 606 STREET ADORESS / M) .

CiTy-81-2IP SAN MATEO, FL city-§1-2I ] p 33

TITLE T T Dalete TILE [JcChange [ Addition
NAME PETERSON, ALFRED HAME

STREEF ADDRESS | P.O. BOX 1269 STREES ADDRESS

CIyY-ST-2ZP WELAKA, FL 32193 CITY-ST-2IP ,L

TME T [ Detele TILE D BdThange  [J Addition
HAME KEEVER, GLENN MAME

STREET ADDRESS | P OB OX 259 STREET ADDRESS

CITY-ST-2P GEORGETOWN, FL. 32139 CImy-si-2p

TILE D J oelete THLE [ change [ Adgition
NAME RAINS, GEORGE NAME

STREET ADDRESS | 101 OHIO STREET STAEET ADCRESS

CITY-5T-ZIP CRESCENT CITY, FL 32112 CITY-ST- 2P

12. | hereby certity that the information supplied with this liling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect s if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF SKENIN/

Sagome

38479740

G OFFICER OR DIRECTOR

?G’T Snsor _

Daytime Phone #




(AR e A LA Aot e 44Oy "IATTACHMEN | [ Lo PR TRRNE U L.LP!I“JLﬁ/ e
[Eg

NOTICE OF ELECYION TO BE EXEMPT

Please refer to the written instructions prepared by the
Division of Workers’ Compensation before completing this form.

Effechvc/lssue Date,

- Expiration Date:
By filing this application, you elect to be exenpt from the provisions of Chapter 440,
Fiorida Statutes and waive any right yoo may have to workery’ compensatlon benefits in | Conyal Nianber:
the State of Florida should you become njured on the job. Mﬂl_]g  knowingly and
with_fntent to_jnjure, defraud, or decejve_the Division or an er, employee, OF | postmark Date:
fnsurance wmp_, Ny or purposes progrem. fites a Notice of Election to be Exempt containing
any false or misleading information is guilty of a felony of the_third degree. Certain | po 00 4 y0te:

documentatlon is reguired by law to be attached to this application-refer to the instruction
sheet [ur more details. e
1 am applying for exemption as a {check vnly oue box in this sechun)

| CONSTRUCTION INDUSTR). $ 50.00 FEE REQUIRED )

| (] Sole Proprietor |_] Partner Cormporate Officer (your corp. title: . ) -OR-
NON-CONSTRUCTION INDUSTRY ( NO FEE REQUIRED )
& Corporate Officer (your corp. title: ) 5{
CORPORATE OFFICERS ; ERS: Llst the registration number of your business on file with the Division of Corporations,
Department of State’s.01Tee OTE OUr parmet y not have one, bur all corporations must have ons. If your partvership doesn’t
have one, state ”N,JAQ S5 8

Z

15§ ONLY TO THR PERSON SIGNING THE APPLICATION
UR THE BUSINEQQ ENTITY LISTED 1N THE FOLLOWING SECTION

zcmesﬁ‘ Name; Trade Narps; d/b/a; or ak/a:

1le ok GolF ¥ C'occmlﬂ/ Elyp Y- Wbz
Business Mailing Address: KF&S(; State: Zip:
é 3 (LQMLP%Q.N307 ent A L 133112
unty, one No.: Naturg-nf Businesa; $
L1 A 127 €l Ybl-Ass o oYi [—4 S G~f P75 ES
Unenployment Compensation ’ Dat é /emess stablished:

No. of Employees:
ToxNeRSHLP2 370

S

/3
Are ydT required to be registered or certified pursuant to Chapter 489, F. 3.7 WNO [ Yes: list all certified or registered
livenses issued to you pursuant to Chapley 487, Florida Statutes__

Are you or a qualifier for vour business required by the comnty of the municipaiity in which your Lusjness mailing address is
located to bave an occupational license for the business which is the subject of this application? No [ Yes.

YOU MUST ATTACH A CORY OF A CURRENT QCCUFPATIONAL LIC‘ENSE
l Are you yﬂytd by any sole proprietorship, partnership, corporation or business entity nther than the business to which this apolication
applies? NO [} YES list the name of ali other businesses in which you ace employed:

AFFIDAVIT OF APPLICANT: I herehy certify that the information contained herein is true and correct to the best of nry
knowledge and heticly that (his election doey not exceed exemption limits for corporate officers or partners as provided in §440.02
Florida Statutes; and that I will secore the payment of workers’ compeusation benefits, pursuaut to Chapter 440, Florida Statutes,
for uoy empleyee I vow have or may hereinafter acquire, for which my business is required by Florida law to secure such beneflts.

b K HeftRercate. 1783 13799 (2,28 38

e "RINT NAME OF PER‘H‘IN APP G FOR. EX EMFTION I L SECURTTY NO. e o
P - DATE OF BIRTH
4 ! 5‘?‘3‘ ; 05

DATE SIGNED

NOTARY STATE OF FLORIDA, COUNTY OF pu o

Swomn 17 and subscribed before me this_ g day of‘_a_p_g_.]_, D2OO K by _c:_;.iamb}k—‘z.«"}f— lm&_ﬂ (/QCL((LQ_

Fersonally Knawn_ \/ Produced !dentification_ Tvpe of identification Froduced
MOTARY SIGHATURE ;A_&&ﬁd* 1y Comanission Expires _/ 77 7':1008

LES FORDNI BCM-250 Revised September 200) fSEF REVERSE FOR ADDITIONAIL INFORMATION)

PATRICIA A. BOYD
Notary Public, State of Fionida
My comm. exp. Jan. 7, 2008

Comm. No, DD 249203
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NOTICE OF ELECTION TO BE EXENMPT

Please refer to the written instructions prepared by the &ffemvc/,ue Dm

Division of Workers’ Compensation before completing this form. . B
Expiration Date:

By filing this application, you elect to be exempt from the provisions of Chapter 440,
Florida Statutes and wajve any right you may have to workers' compensation benefits in _Czrmml Number:
the State of Florida should you hecome Injured op the job. Any person who knowingly and
with {ntent to_injure, defraud, nr_decefve_the Division or any emplgyer, empleyee. o | Postinark Date:

iusurance compeny or purposes prograns fiies a Notice of Election to be Exempt containing -
any [alse or gmislending information is guilty of a felpny of (he third degree. Certain {ppcejved Date:

documentation is required by 18w to be attached to this application-refer to the instructlon

sheet for more detalls. —
T am applying for exemption 25 a {check only oue bex in this section):
| CONSTRUCTION INDUSTRY ( % 50.00 FEE REQUIRED )
| {T] $ole Proprietor [ ] Partner [] Corpotate Officer (your corp. title: . )} -OR-
NON-CONSTRUCTION INDUSTRY ( NO FEE REQUIRET )
E. Corporate Officer (your sorp. title: Yrc &- [ 7 //?pf/‘jj)

CORPORATE OFFICHERS A.ND PAR'INERS: List the registration numbet of your business on file with the ivision af Corporations,
Department of State’s O [ nay yot kave one, but &l comorations must have one. If your partuership doesn't
have one, state “N/AY)

/ i
THIS EKEMI'M APPLIES ONLY TO THE PERSON SIGNING THE APFLICATION
AND ONLY FOR THE BUSINLSS ENTITY LISTED IN THE FOLLOWING SECTION
Bﬁmeﬁs Name: Trade Name; dt/a; or a/k/s:

1de opic Coll & o S/ e

Business Mailing Address: Ciy:

State: Zipt
[2LYCocentey 2d 307 pestente il FAA 133112
‘Ceon Phone Mo [} of Businesy: )
Putnp e |35 #7-As12 0 b 57 [T75I 5

Unenploymemt Comgpensatinn Date Business Established: No. of Employees:

TaxNoﬁ 501 B? -0 / (f ) - - -

Are you required 1o be registered or certified pursuant to Chapter 489, F. §.7 MNO T Yes: list all certified or registered
licenges issued to you pursuant to Chapter <489, Florida Statutes_

Ate you of @ qualifier for your business required by the county or the municipaiity in whicl your business mailing address is
located to have an occupational license for the business which is the subject of this application? 4} No [ Ves.

YOU MUST ATTACH A COPY OF A CURRENT OCCUPATIONAL LICENSE
} Are you sigployed by any sole proprietorship, partnership, corporation or business extity ether than the pusiness to which this apolicsiion
ap[.a,!i,{'s?ﬂw NO [T} YES list the pame of all other businesses in which you are employed: -

AFFIDAVIT OF APPLICANT: 1 hereby certify that the information contained herein is frus and correct to Hie best of my

knowledge and belicf; that (hiy election does qot exceed exemption limits for corporate officers or partners as provided in §440,02
Florlda Statutes; and that X will seeure fhe payment of workers’ compensation henefits, pursuant te Chapter 440, Florida Statutes,
fur upy employee I now have opmey hereinaller ancqguire, for which my business is required by Florida lasw to secuire such benefits.

A [FEIFER 92 158 _IMY 7020 B

.........

u’l'LHNG FOR EXEMFTION S0OCIAL SECURITY NG, dny a1
DATE OF BIRTH

- R2¥yEyes
,,C‘OI INTY OF _ nam .-
Swomn to and subseribed before me this 253 day of Q,p/u,(l TS \PS'{?CZI”:# CG)-rO | Gnn 79[5 Qf
Personally Known_ oduged Idensifics _§ ot rgyfégo:ﬁ;ed FL DU Pl o)1-\Ue- WoO

.\—J.)sGomnufskrA' Elpnec MLA &J C;(r'(-@

#DD 121364 3 """

ey s‘@@uvmw FOR ADDI“I TONAL INFORMATION)
,j%ﬁ.twéﬁmm@Q

7
(AP
"rm,,‘f"fm“\\ w

NOTARY SIGNATIURE

LES FORN BCM-280 Revived September 2001
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Live Oak Go LTé%H WClub, Inc.
1264 COUNTY Rd. 309 : ,
Crescent City, Florida 32112 4 0 0 /) ('P / / é
o SEER

Florida Department of State
Division of Corporations
Uniform Business Report Filings
P. O. Box 1500

Tallahassee, Florida 32302-1500

(l/

RE: Directors and Officers
To Whom It May Concern:

- On the 2004 Uniform-Business Report (UBL), in-boxes 10 and 11, therc was not-encugh-space-to
add the new Directors and Officers. Therefore, the following information is correspondence for boxes 10

and 11 of the 2003 UBR.

The following is a list of Directors and Officers that shall be Changed :

V. Peterson, Jerome P. O, BOX 75, GEORGETOWN, FLORIDA 32139

To President: Peterson, Jerome P. O. BOX 75, GEORGETOWN, FLORIDA 32139
T. Keever, Glenn P O Box 259, Georgetown, Fl. 32139

To D. Keever, Glenn P O Box 259, Georgetown, FI. 32139

The following is a list of Directors and Officers that shall be ADDED:

V. Pfeifer, Carol, 208 Park Ave; Crescent City, F132112

If you have any questions or concerns regarding the above information, please do not hesitate to call.

Sincerely,

Hester Hughes
Bookkeeper

Telephone: (386) 467-2512 Facsimile: (386) 467-9208



