| FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

DOCUMENT # N03000010153

1. Entity Name

ANNUAL REPORT
ecretary of State

04-23-2007 20256 009 ****g] .25
BR(':ENTWOOD AT LIVE OAK PRESERVE ASSOCIATION,
INC.

Principal Place of Business Mailing Address
GREENACRE PROPERTIES GREENACRE PROPERTIES SBUvrras~
4137 GUNN HWY 4131 GUNN HWY
TAMPA, FL 33618 US TAMPA, FL 33618 LS
A P TR [ERARU RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-1228273 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg;esq Jdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FRISCIA, FRANK
500 NORTH WESTSHORE BLVD, STE 830 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609-1990
City FL I Zip Code

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

the ehligations of registered agent.

SIGNATURE
Slgnanae, typed of ponted name of regsiered agont and tie If 2pplicable. {NOTE: Registored Agent signanue requirad when renciatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0 Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TmE P ] Delete TILE [ change [ Addition
NAME CHARPENTIER, MARCEL NAME
STREET ADDRESS | 4131 GUNN HWY STREET ADDAESS
CITY-5T-2P TAMPA, FL 33518 CIry-§7-2P
ME VP T Delete TMLE [OcChange [ Addition
NAME MICHNA, RON NAME
STREET ADDRESS | 4131 GUNN HWY STREET ADDRESS
CITY-ST-2P TAMPA, FL 33618 CIFY-ST-2P
TTLE SD 7 valate TtE O change [ Addition
NAME BURKLOW, SCOTT NAME
STREET ADDRESS | 4131 GUINN HWY STREET ADDRESS
CITY-§T- 2P TAMPA, FL 33618 CTY-ST-2IP
TME D [ Detete TITLE O Change [ Addition
NAME SHARP, STEVE NAME
STREET ADDRESS | 4131 GUNN HWY STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33618 CTY-§T-21P
TILE B SEC [ Detete HILE [ change  [] Addition
NAME KLEER, NORMA NAME
STREET ADDRESS | 4131 GUNN HWY STREET ADDRESS
CIy-sT-7P TAMPA, FL 33618 CITY-s1-2P
TIME [ etete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2P

12. | hereby certify that the informaltion supplied with this flling dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

SIGNATURE: ?7%auf O

indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusles empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

Cﬁ_%zeoﬁb: MARCEL 0. cHRPNrEr  3f25jo7
BIGNATURE AND TYPED OR NAME OF SIGNING OFRCER OR DIRECTOR Dats Daytwne Phore 4

M 1f71 o] Hetoso



