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1. Entity Name FILED
L]
LIVE OAK PROFESSIONAL PARK OWNER'S ASSOCIATION, J %11 12,2001 8:00 am
Principal Place of Business Mailing Address 01-12-2001 90023 034 ****g] 25
9% STEPHEN F PAIGE 9% STEPHEN F PAIGE
1500 SE 17TH ST BLOG 100 1500 SE 17TH §T BLDG 100
OCALA FL 347714663 OCALA FL 34771-4669
us us
TP P B Vet e 000 O O
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-23&3086 Not Applicable
Zip -Country -Zip - - = mCountry=—— - D sl et oo o e —oomeees GBET B pgitighal
5. Coertificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREHL, GERARD $ Street Address (P.0. Box Number is Not Acceptable}
s 3
320 NW 3RD AVENUE
OCALA FL 34470
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida. ‘
SIGNAQK
‘Slg}bfre, typed or printed nama of registerad agent and ile if applicable. {NOTE: Registerad Ageni signaure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 N
TILE D 1 Dealete TMLE ) [ Change [ Addition 5
NAME ZUKOSKI, JOSEPH J., JR. NAME ‘ =3
streeT anoress | 1500 SE 17TH ST. STREET ADDRESS 5
onv-st-2p | QCALA FL OITY-5T-2IP _ 8
o
e D O Delete TITLE O Crange 0] Adaition | &
wwe | DARBY, JOHN F. NAME
STREET ADDRESS |”1500-SE 17TH ST - ’ STREET ADDRESS * [~
CITY-87-2IP QCALA FL CITY-S5T-24P
TME PD 3 Delete TILE Ol Change ) Addision
NAME MORSE, KENNETH H. NAME
steeer aboRess | 1500 SE 17TH ST. STREET ADDRESS
CITY-ST-2IP QOCALA FL CITY-S1-2IP
TILE DST 1 Deete TIILE [ change [ Addition
NAME PAIGE, STEPHEN NAME
staeeT a0DRess | 1500 SE 17TH ST. STREET ADDRESS
CITY-ST-2P OCALA FL CHY-ST-7IP
TITLE D [ pelete TITLE [Jchenge [ Adaition
NAME ROZANSKI, RONALD., NAME
sTReeT ADDRESS | 1500 SE 17TH ST. STREET ADDRESS
CITY-S$T-2IP OCALA FL CITY-ST-2IP
THLE VP [ Delete TITLE [Jchange [ Addition
NAME MANN, RICHARD NAME
streeT acoress | 1500 SE 47TH ST. STREET ADORESS
CITy-§7-2IP OCALA FL CITy-st1-2IP
12. | haraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sactlion 119.07(3)(i}, 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 of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an a\qhmem with an address, with all other like empowered
DR f ' //c:v (55:2.) 35)-vdos
SIGNATURE: X_ &E IRE RNSUIRED /F /e
IGNA‘I‘UHE AND TYﬂED ORfHINTED AME OF SEGNING OFFICEH O ECTOH Date Daytne Phone #
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