2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR). ... . _ Apr 07,2005 8:00 am

DOCUMENT # 759268 ecretary of State
1. Entity N
niy tame L 04-07-2005 90032 039 ****6] 25
LIVE OAK VILLAS CONDOMINIUM ASSQCIATION, INC.
Principai Piace of Business Mailing Address
526 LIVE QAK ST 526 LIVE QAK ST
EDGEWATER FL 32132-1510 EDGEWATER FL 32132-1510
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc, Suite, Apt, #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-2287664 Net Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:IQIEES,VJEASEIL(J ESIZIEP:EET Street Address (P‘.O. Box Number is Not_ Acceptable)
SUITE 105
—EDGEWATERFL32132 -~ — —=—— —m —ee— oo e e e o o e -
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgn-aluls‘ typed ¢ printed name ol“neg\slered agentand title if applcable. {NOTE. Regrsierad Agenl signature required when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD R O pelste THLE [ change [ Aadition
NAME HILES, JACQUELINE *+~ HAME
STREET ADDRESS (526 LIVE QAK STREET #105 STREET ABDRESS
ory-stap  |EDGEWATER FL 32132 CITY-ST-2P
i VD 5 Delete THTLE [ change ] Addition
NAME PATTERSON, DORlS NAME
STREET ApoREss | 698 MARY STREET STREET ADDRESS
CUTY-ST-7IP EDGEWATER FL 32132 CITY-S7-2IP
TLE STD [ Delete TITLE _ {1 change ] Addition
NAME SIMMONS, JOHN W NAME
STREET ADDRESS 528°LIVE QAK STREET #1067 STREET ADDRESS |- - — - - -
CITY-ST-2IP EDGEWATER FL 32132 CiTY-ST-2IP
LI,:.:E 3 Delets ;:;EE ‘zﬁﬂﬂ L., LARSON [J change (W addition
NORCA fmer WaY, H]OZ
STREET ADDRESS sieecTacomess | £ 57 /7 ’ vz
oIry-51-21p crvesae | pEwW SMYRNA Semen, FLE 2169-20
TITLE 7 Delete TITLE [ Change [ Adettion
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE ] Delets TILE [} Change  [_] Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2F

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Ssction 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
oLthe corporation or ther:eceivey ?1{ lruslgs empowtﬁreltli tohex?ﬁute this repog as required by Chapter 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 other like wered,

s, PMAVAGER

|
l SIGNATURE:/Q’/ -7 %A Crotrie 13, Manndor Y Opil s 25b-428-344E

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR HRECTOR ¥ Dae Daytime Fhona #




