o FILED
2007 NOT ANNUAL REPORT T ion Feb 12, 2007 8:00 am

DOCUMENT # N03000010157 Secretary of State

1. Entity Name
MAPLEWOOD VILLAGE AT LIVE OAK PRESERVE 02-12-2007 90075 011 ****70.00

ASSOCIATION, INC.

Principal Place of Business Mailing Address
11500 QLD TAMPA BAY DR 11500 OLD TAMPA BAY DR
SAN ANTONIO, FL 33576 SAN ANTONID, FL 33576
O O
2. Principal of Bpsiness - No P.O. Box # ailt gAddress ; ’ ;11
(6067 Jamiani Ane. | BB 47634
Suite, Apl. #, etc. Sune Apl #, etc. 01272007

Chg-NP CRZE037 (12/06)

‘élz & Slabq r ‘%& State FZ_ FzE(l)l:Jizmgesr 166 :zf):e::ﬂ Fl::;m

2 3(0 "//I ooty 5 3‘7 l% /] Country 5. Certificate of Status Desired ‘D/?eao Rrosqm Mr:dMI

§. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

TYLER, JONNIE R ::mi KOﬁf {)WA'N@ U %Qlihﬂ{’/l(m
SAN ANTONIO. FL 33876 THGTE B G M- Ben e

~ oA FL | 25G+7

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

the qbligati7\ of registered agent.
SIGNATURE \

typed or L',
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fung Contribution. 0 Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD Delcte TE ~Slae Ld Clcrange  [2Addition
NAME KREIFF, ROBERT ﬂ NAME PD Sh On COhQ n

STREET ADORESS | 3300 UNIVERSITY DRIVE STREET ADORESS 03 24 wa
corv.s-7P | CORAL SPRINGS, FL 33065 oY ST 2P 0a . L. %H‘ Vd

e T Rmm MLE T D - m Change  (GAgction

NAME FORREST, RON NAME w
STREET ADDRESS | 11500 OLD TAMPA BAY DR STREET ADDRESS m

CIv-SI-ZP | SAN ANTONIO, FL 33576 aTY-ST-2P Mmm (78 33 [ﬁ&%ﬂ P
o X:cmo. LAUREN 'F bt e {) Ifﬁ Lano D Crange  [Ektion

NAME NAME

STREET ADOAESS | 11500 OLD TAMPA BAY DR STREET ADDRESS a lﬁ'{n l W [j€,

Ciy-57-2IP SAN ANTONIO, FL 33576 CITY-ST- 217 ) L 39){0 ‘#q

TME 3 Delee TILE O change [ Addition
NAME . NAME

STREET ADDAESS . STREET ADDRESS

CO-ST-2IP v emy-SI-21P

HILE T Delee TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDVESS

LTY-51-7P CTY-§T-2IP

WLE T peleee WLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shali have the same legal effect as if made unger oath; that | am an officer or director
g:];he gporabon or Ihet: giver or trustee empowered t0 execute this repon as required by Thapter 617, Florida Statles; and that rgy name appears in Block 10 or Block 11 if

nged, of on an attachme g .

SIGNATURE:

Daytrna Phone #

I3



