FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
RVt Sera B. Mortharm Feb 04 1998 8:00am

1998 S DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # NQO2034 (9)

1. Corporation Name

LIVE OAK PROFESSIONAL PARK OWNER'S ASSOCIATION,

NG AR A A

Principal Place of Business Mailing Address
% STEPHEN F PAIGE % STEPHEN F PAIGE 3. Dats Incorporated or Qualified
1500 SE 17TH ST BLDG 100 1500 SE 17TH ST BLDG 100 03/1 4
OCALA FL 347714663 OCALA FL 34771-4685 911&8 -
us us 4. FEI Number Applied For
KO-9383086 Not Applicable
2. Principal Piace of Business 2a, Malling Address 5. Certificate of Status Degired! O $8.75 Additional
’2_1| 2_6[ Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
Z;I ;I Trust Fund Centributicn Added to Fees
City & State City & State 7. |s this nonprofit corporation a homeowners association?
g‘ 23] Cyes [ONa
Zip Country Zip Country 8. This corporation owas or has paid the current vear Intangible
;‘ ;5] 2_9| m Personal Property Tax due June 30, O ves Mo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KREHL, GERARD S. 82 Strest Address (P.O. Box Number is Not Acceptable)
320 NW 3RD AVENUE
OCALA FL 34470 83
84| City FL Tes | Zip Code

11. Pursuant to the provisions of Sections 817.0502 and §17,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s baard of directors. | hereby accept the appoiniment as registered
agent. | amn familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signatre, typad or printad nama of registered agent and titla if appiicable, (NOTE. Registered Agent signature required whan rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D L1 ceLETE 11 THLE LI Change [ Addition
NAME ZUKOSKI, JOSEPH J., JR. 1.2 NAME
streeT apoRESS | 1500 SE 17TH ST. 1.3 STREET ADDRESS
CITY-ST-ZIP QOCALA FL 14CITY-ST-2IP L
TILE D [ DELETE 21TIME U change L Addition
HAME DARBY, JOHEN F. 22 NAME
sTReeT ADDRESS | 1500 SE 17TH ST. 23 STREET ADDRESS
CITY-ST-2IP QCALA FL 2 4GITY-ST-2
TITLE PD L1 pEteTe 31TME [ Change [T Addition
NAME MORSE, KENNETH H. 3.2 NAME
smeevaoonress | 1500 SE 17TH ST. 3.3 STREET ADDRESS
CITY-ST-7IP QCALA FL 34 CITY-ST-ZP
ME DST Closele f s1mme [ change [T Addition
NAME PAIGE, STEPHEN 4. 2 NAME
sTReET ADDRESS | 950 SE 17TH ST. 4.3 STREET ADBRESS
CITY-ST-2P OCALA FL 44 CITY-8T-2P
TITLE D 1 1 DELEEE 51 TITLE L] Chenge [T Additicn
RAME ROZANSKI, RONALD. 5.2 NAME
sTReEET ApoRess | 1500 SE 17TH ST. 5.3 STREET ADDRESS
CITY-§1-ZIP QCALA FL 54 CITY-ST-2IP
TILE VP [T pELETE 81 TILE [Change [ Addition
NAME MANN, RICHARD 6.2 NAME
STREET ADDAESS | 1500 SE 17TH ST. 6.3 STREET ADDRESS
CITY-ST-21P QCALA FL 6.4 CITY-ST- 2P
14. | hereby certify that ths infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart ot supplemental anmual report is true apg aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ofticer or directar of the corporation or the receiver or trustee empowgreq to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bilack 12 or Block 13 if changed, an attachment with an gddreg

sicNATURE: X 'RETAE: , oo tap  CPERD IS shhos

CR2E037 (10/97)



