FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 759268 ERTD 03-03-2006 90105 018 ****6] 25
1. Entity Name
LIVE OAK VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
526 LIVE OAK ST 526 LIVE CAK ST~ 40“23403
EDGEWATER, FL 32132-1510 US EDGEWATER, FL 32132-1510 US
= SSTE 00 AR R R EAC A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
Cily & State City & Stave 4. FEI Nomber Tapplied For
50.2287664 Not Applicable
Zi;i 4-_ i Country -z.j Country . $. Cerificate of Status Desied  » [ Eggi lff:;‘l“"_f‘
6. Name and Add, of Current Registered Agent 7. Name and Address of Now Roglsterad Agent
Name .
HILES, JACQUELINE "
526 LIVE OAK STREET _ Street Address {F.0. Bax Number is Not Acceptable) '
SUITE 105 s
EDGEWATER, FL 32132 ' B
. » . I City FL | Zip Code

8. The above named entity submits this siatement for the purposa of changing Its registered office or registered agent, of both, in the State of Florida, | am femiliar with, and accept
the obligations of registered agent. |

SJGNAﬁJHE ML S ' _
;‘-.',-}x-.‘_‘ W,muurﬂdmd&mﬁwmmlw. . mwmwmﬁ_mwm} .
N Filing Foe Is $61.28' - . 9. Election Campaign Financing $5.00 may Be
= Due by May 1, 2006"' ' : +  Trust Fund Contribution.  * - . Added to Foes .
10. { 1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD \ { ' 7 petete TE . O change [ Addition
NAME HILES,'JAOQUELINE . NAME
STREET ADDAESS | 526 LIVE OAK STREET #105 STREET ADDRESS
CiTY-S1-ZP EDGEWATER, FL 32132 CiTY-5T-2P
TME vD : ' 2 Detete TLE [JChange [ Addition
NAME LARSON, OMAR L NAME
STREET ADORESS | 257 MINORGA BEACH WAY, # 102 STREET ADDRESS
CIFY-ST-2P NEW SMYRNA BEACH, FL 321692042 CETY-5T-7P
e 87D O3 pelets . me _ O Change [ Adtition
MAME ™ T T | SIMMONS, JOHN W T nME )
STREET ADDAESS | 526 LIVE OAK STREET #107 STREET ADDRESS
CITY-ST-2P EDGEWATER, FL 32132 CrTY-ST-0P
TIME 1 pelete TILE O thange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-51-ZP CrY-5T-2P
TE . O velete TILE Olcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P ' CITY-ST-2P
e [ Delete MLE Dcrenge  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-0P CITY-ST-ZP

12. | hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trugtageernpowered 1o execuy as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, of on an attachment wilbs 55, with all other [j

SIGNATURE:

mpoyeied,
. ¥y /ﬂéﬂgﬁ &L; 8”(‘\(;
SIGNATURE ANG TYPED OR PRINTED NAME OF SwhNiNG OFFICER OR DIRECTOR ‘ LT Dayirme Phone #




