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FILE NOW: FILING FEE IS $61.25

1997

Se¥ LAl
st DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO2034  (9)

LIVE OAK PROFESSIONAL PARK OWNER'S ASSOCIATION,

4 o | B e b UM R e e oy

Princlpet Place of Business

1 % STEPHEN F PAIGE

Malling Address

FILED

CORPORATION oo o Feb 11 1997 8:00am
ANNUAL REPORT Sacretary of State S ecretary Of State

RGN RO

- |28

% STEPHEN F PAIGE
1500 8E 17TH ST BLOG 100 1500 SE 17TH ST BLDG 100
OCALA FL 347714060 OCALA FL 344714629 — — —
us us 3. Date ncorsorated or Quaitied 3a. at&i,dgst r
/1
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
;TI 2_51 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, etc. iti
P o §. Certificale of Status Desired O $8.75 Addhionat
';ﬂ 27 Fae Required
City & State City 8 Slate 6. Election Campaign Financing $5.00 May 86
;\ Trust Fund Contribxution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] 29 [30] Florida Statutes Oves Ono

9. Name and Address of Current Registarad Agont 10. Name and Address of New Reglstered Agent
. 81| Name
KEHL GE?ARD S 82| Strest Address (P.O. Box Number is Not Accepiable)
320 NW 3RD AVENUE
OCALA FL 34470 83
84| City FL ss] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 6170503, Florida Statutes.

SIGNATURE

Slgnaeiure. typed or printad name of registered agent and litle if applicatsie {NO1E" Rogisieres Agent signatura required when reinslating) DATE

CR2E037 (9/96)

B R

g g e

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE D I oeceTe TATILE [T Change [ Addition
NAME NKOSKL JOSEPH J., 3R 1.2 NAME

staeerapbness | 4800 SE 17TH ST. 1.3 STREET ADDRESS

oiy-ST-2 OCALA FL 14CITY-57-2P

ME D CToree 2.1 TITLE [T change ] Addition
NAME DARBY, JOHN F. 22 NAME

sweeraboress | 1800 SE 17TH ST. 23 STREET ADDRESS

CITV-5T-2IP OCALA FL 2 40TY-ST-7IP

TLE ) T oeiEe 31TMLE [T Changs L] Asdition
NAME MORSE, KENNETH H. 32 NAME

street apbress | 1500 SE 17TH ST. 3.3 STREET ADDRESS

CATY-SF- 20 QOCALA FL 34,0y §T-2P

TMMLE DST [T oElEe 41 TITLE [T change L] Addition
HAME PAIGE, STEPHEN 4.2 NAME

seeranoress | 1500 SE 17TH ST. 43 STREET ADDRESS

TY-$T-21P QCALA FL 44 CITY-5T-2i8

THLE TJCeLETE 51 TTLE U Thange L] Acdition
NAME ROZANSKI, RONALD. 5.2 NAME

sreeTaooness | 1500 SE 17TH ST, 5.3 STREET ADDRESS

CITY-ST-2P OCALA FL 5.4 CITY-5T-2IP :

e w [T DELETE 61 TIILE [J change LT Addition
NAME MANN, RICHARD B2 HAME

seeeraooness | 1500 SE §7TH ST. .3 STREET ADDRESS

oY-ST-2IP QCALA FL BACITY- §T-2P

14, | do hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the
information indicated on this annual report or supplemental annual report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered to execule this rggort as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 O!Vk 13 if changed, or on an attachment with an address. %ﬁ

s [T S B B pa— 21" T N b,



