- N2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 11, 2006 8:00 am

1. Entity Nam&

INC.

DOCUMENT # N03000010154
CEDARWOOD AT LIVE OAK PRESERVE ASSOCIATION,

Secretary of State

05-11-2006 90235 049 ****61 .25

Principal Ptace of Business
11500 OLD TAMPA BAY DR.
SAN ANTONIO, FL 33576

Mailing Address

3

3. Mailing Address

Smes

Qo

2. %ﬁa{l Place of Btil\s‘{ness

Suite, Apt. #, et

Slerimg Management Services

TYLER, JONNIE R
11500 OLD TAMPA BAY DR. ..
SAN ANTONIO, FL. 33576

: 04242006 Chg-NP CR2E037 {11/05)
28710 Sthoer De S 160 237& Scherer Drive N., Suite 100 o (
ity & Siate CigtsPetersburg, FL 33716 | 4 FELNumber Appled For
NS e, CL g 201774220 ot Anplcatie
ZE?)%’I ‘ (0 ngﬁ ‘ e - - Country 5. Certificate of Status Desired (] gg'giﬁf:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Slgnaire, lyped or prinied nama ol registered agent and lide if apphcable.

(NQTE: Registared Agenl signature requirad whan rainstating)

DATE

Filing Fee Is $61.25.
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Comtribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIFECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TITLE 3] %Delele TITLE Hresident [ Change g Acdition
NAME KRIEFF, ROBERT NAME Darre) Green
STREET ADDRESS | 11500 OLD TAMPA BAY DR. sweeramiess | Qoo@© Moo 0ol Anenud
crv-s1-2p | SAN ANTONIO, FL 33576 ov-size | Toanph, FL Bl )
TALE VP . ﬁngrene e e B M_M [0 Change &ddition
HAME ARCARA, LAUREN NAME *\(y,o,,i @ao,, Ao
STREET ADDRESS | 20107 BLUFF OAK BLVD. smerTaoniess | QOoAle Nolo Oalc Avenue
GTY-SLZP | TAMPA, FL 33647 arv-si-0 | Taywph . CL B3@YT
o sT iperexe e <o O otange eddiion
NAME LEIKERT, PAUL NAME 4 oy ov- 3}
STREET ADDRESS | 3300 UNIVERSITY DR. STReET aDDRESS | Q2N 2. OY‘M Cox
orv-s-7P | CORAL SPRINGS, FL 33065 CITY-57-7P Toanpse €@ 239 1
TiTLE [ Detete TMTLE [) Ye bip2l [J Change ﬂ»\ddilion
NAME NAME -
Greroe o e

STREET ADDRESS STREET ADDRESS \ %?_‘4 Mb MU-L
CImy-S1- 2P CITY-ST- 2P %mm | 23 %q |
TITLE [ pelete TITLE 1) Ye Cher— y [ Change l?;ﬁditiun
HAME NAME Nei | Haostens
STREET ADDRESS sreETanoness | GXoGB 1 Noke 0ak oL .
CIFY-ST-ZP CITY-§T-2IP Teernypn B2 ,
i % Delete TILE I\rq.(—(}r’ ’ [ thange ﬁmnmm
NAME NAME 80(’ o8 Lespes

aiC e
STREET ADDRESS STREET ADDRESS 2067-8 Now O
CTY-ST-2IP CITY-57-2P Tornp® FL BS30oM]

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Cha;)ler 11'9. 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

with an ad with all other like e erad.
"/ J
‘_’-_—-——'_'—\
/ bt 3

;”/af A

SIGNATBRE AND uPéD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

D’:a




