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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 759268

1. Entity Nama

LIVE OAK VILLAS CONDOMINIUM ASSOCIATION, INC.

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

Maiting Address
526 LIVE QAK ST
tDGEWATER, FL 32132-1510 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, eic

Suite, Apt. #, etc.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90135 036 ****61.25
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04182008  chg-NP, CR2E037 (12/06)
City & State City & State -4, FEi Number -~ oo Applied For
59-2287664 : v Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Ij $8.75 Additional
T Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name '

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

Street Address (P.O. Box Number is Not Acceptabie)

City. FL

Zip Code

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

ihe obiigations of registered ageni.

SIGNATURE
Signatura, typed or printed name o regrstered agent and tre it applicanie. (NOTE: Ragigtarad Agant signalura required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be )
Due by May 1, 2008 Trust Fund Contribution. Added ' Fees
10. QOFFICERS AND DIRECTORS 11, , ADDITIONS/C‘HA'\!GES TO OFF\CERS AND DIHECTORS IN 10
THLE PD ﬂioe;em TiTLE DOl crange [ Addition
NAME HILES, JACQUELINE NAME
STREET ADDRESS | 526 LIVE OAK STREET #1058 STREET ADDRESS
CHY-§T-2IP EDGEWATER, FL 32132 CITY-57-2F
e el T Detere me - | Pees. P changz [ Adation
NAME SIMONCOICS, FERENC NAME
STREET ARDRESS | 526 LIVE OAK ST. #102 STREET ADDRESS
CITY-ST-2IP EDGEWATER, FL 32132 CITY-ST-2IP
e s ‘ O petese TILE Ocnange O asition
NAME CANTY, RAYONA NAME
STREET ADORESS | 526 LIVE QAK ST., #111 STREET ADDRESS
Ciry-S7-IP EDGEWATER, FL 32132 CITY-57-29
e O Delete e ?1\0-‘\' @ O cnange  [Ehamition
NAME NAME
STREET ADDRESS STREET ADDRESS Po Box (090
£ITY-ST-21P CITY-ST- 2P E:—d\qeu_xck.f’, MU 33300
TITLE _ M petate TIME ' O change [ Addision
NAME NAME ’ ’
STREET ADDRESS ' STREET ADCRESS o e
CMY-ST-2P _ £ITY-ST-2P ' RERRLL T T e
TITLE . ! [ Delete TG o - D cnenge [ Adoiion
NAME ’ ’ HAME ’ ‘ T T T
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-8T-20P -

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statuses. | further certify that the nformation
port is true and accurate and that my signature shall have the same legat effect as if made under cath: that | am an officer or direcicr
Stee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 it
# an address, with all other like empowered.

indicated on this report or supplementa
of the corporation or the recaiver
changed, or on &n attacpment.

SIGNATURE: .
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Y SIGNATURE AND TYPED OR PRINTED MAKE OF SIGNING OFFICER OR DIRECTOR

Dayuma Prong #




