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2007 NOT-FOR-PROFIT CORPO RATIO

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

Secretary of State

DOCUMENT # 759268

1. Entity Name

LIVE OAK VILLAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
526 LIVE OAK ST
EDGEWATER, FL 32132-1510 US

Mailing Address
526 LIVE OAK 3T
EDGEWATER, FL 32132-1510 US

03-14-2007 90046 031 ****61.25

DRI

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc. 02192007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-2287664 Not Applicable
ap Couniry ap - Country 5. Certlficate of Status Desired | $8.75 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name

HILES, JACQUELINE
526 LIVE OAK STREET
SUITE 105
EDGEWATER, FL 32132

Street Address (P.O. Box Numbaer is Not Accepiable)

City.

FL I Zip Code

8. The above nemed entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, lypec or prinled rame of regisierec agant and toa if applicadle.

(NOTE: Regisiered Agent gignatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campalign Financing
Trust Fund Contribusion

$5.00 May Be
Added to Fees

Make check payable to
" Florida Department of State

10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD O pelete THLE [ Change [ Addition
NAME HILES, JACQUELINE NAME

STREET ADDRESS | 526 LIVE QAK STREET #105 STREET ADDRESS

CITY-8T1-21P EDGEWATER, FL 32132 CITY-ST-2IP

ML vD e THE Vi O crange &) Atditon
NAME LARSON, OMAR L me | Ferendc. SynoaCal ey

STREET ADDRESS | 257 MINORCA BEACH WAY, # 102 srecT aoRess | S ate bde. Qa k. s+, WioL

CIy-5T-2P NEW SMYRNA BEACH, FL 321692042 CITY-ST-21P CEodgeunter F L _32/32

ME S§TD lkneme TiTLE Sec. ’ [Jchange  IRCAcdition
NAME SIMMONS, JOHN W NAME _ Rc‘_,_‘ O o 1-11

STREFT ADDRESS | 526 LIVE CAK STREET #107 STEETAODRESS | S0, bt e Qabe St H

CiTY - ST-2IP EDGEWATER, FL 32132 CITY-ST-2IP =

TILE 3 Delete TITLE (O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

MLE [ pelete TITE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-St-2iP .

TiME ] pelete TILE Clcrange [T Acciton
NAME NAME

STREET ADDRESS STREET ACORESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the Iniarmeation supplied with this filing does not quelify for the exemptlions contained in Chapter 119. Florida Statwies. | funther cerify that the information
indicated on this repori or supplermental report is true and accurate and that my signature shall have tne same legal eifect as it mane under oatn; thai | am an officer or cirecior
of the cosporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; anc tnat my name appears in Block 10 or Block 11 if

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

SIGNATURE:

-4
{GNING OFFICER OR DIRECTOR

S/ Y07

Dae Daytime Phone #




