. e

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am

Y N J

i .Entity Name

ASSOCIATION, INC.

DOCUMENT # N04000007839
Y PRESSWOOD AT LIVE OAK PRESERVE

Secretary of State

02-16-2007 90026 021 ****61.25

Principal Place of Business
4131 GUNN HIGHWAY
TAMPA, FL 33678

Mailing Address
4137 GUNN HIGHWAY
TAMPA, FL 33618

quuigbsu

A

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, elc. ite, . #, eic.
Suite, Apt. #, sic Suite, Apt. #, Bic 02062007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applieg For
20-2614792 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | 58'75 A.dditional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
-~ Nama

FRISCIA, FRANK

500 NORTH WESTSHORE BLVD. STE. 830 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33609

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. ' am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signaturs, lyped or printed nama of registered agent and title if applicable. (NOTE: Aegistered Agent signalure required whan réingtating) DATE

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2007

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCARS IN 10

e PD /%e;ele e PD [J Ghange Xﬁdumm
NAME COLLADO, TONI NAME Guifaure Pradiey ) .

STREET ADDRESS | 4131 GUNN HIGHWAY STREET ADDRESS 4131 Gunn Highway /ﬂ 7

CITY-ST-2P TAMPA, FL 33618 CIY-5T-2P Tampa. FL 33618

TITLE STD /memle TITLE D {7 Change ddition
NAME STIRLING, MARTHA A NAME Carmen Agosto

STREET ADDRESS | 4131 GUNN HIGHWAY stheer aooress | 4131 Guin Highway fe /

omy-sT-IP | TAMPA, FL 33618 CITY-57-2P Tampa, FL 33618

me T Delete WE SD O Change ‘Addilion
NAME NAME Alex Stirling o

STREET ADDAESS SIREET ADDRESS 4131 Gunn Highway P .

CITY-ST-21P CITY-S1- 2P Tampa, FL 33618 P Lct;{\

TIME 1 Delete TME i [ Change ,@({ddnion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP Cry-s1-21P

TILE 3 Delete TITLE [ change  [_] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hersby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.
2-§5-07)

s IG NATU RE: @. Aetgenr 4 GNING OFFIGER OR DIRECTOR V‘

SIGNATURE AND TYPED OR PRINTED NAME O

Daytime Phone #




) ATTACHMENT

2007 NOT-FOR-PROFIT CORPORATION —
’ ANNUAL REPORT b © gD
— !

DOCUMENT # N04000007839 \Vid
¢ -Entity Namae
CYNPRESSWOOD AT LIVE OAK PRESERVE
ASSOCIATION, INC.
Principal Flace of Business Mailing Address
4137 GUNN HIGHWAY 4131 GUNN HIGHWAY
TAMPA, FL 33618 TAMPA, FL 33618
2, Principal Place of Business - No P.O. Box # 3. Mailing Address }_f‘ O 0 l % @ 8 O

Suite, Apt. #, elc. Suita. Apt. #, etc. 020852007 Chg-NP CR2E037 (12}06)

City & State City & State 4. FE) Number Applied For

20-2614792 Not Applicable
ip Country Zip Country 5. Centificate of Status Dasired O Eg‘;imm"al
8. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent
Nam "
FRISCIA, FRANK -
500 NORTH WESTSHORE 8LVD. STE. 830 Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33809
City FL rZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped or printed name of registered agant and ik if pple s, {NOTE: Regist=rad AQenl signaiure required when reigsting) DATE
Fillng 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 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD Knelm TE PD ’ ] Change ‘Addlilon
NABE COLLADO, TONI NAME Guifaure Pradieu .
STREET ADDRESS | 4131 GUNN HIGHWAY STREET ADORESS 4131 Gunn Highway NI
orr-st-mP | TAMPA, FL 33618 ciTY-51-2P Tampa, FL 33618 A
mE §TD Wm TME TD - {0 change tion
WAME STIRLING, MARTHA A NAVE Carmen Agosto
STREET ADDRESS | 4131 GUNN HIGHWAY STREET ADDRESS 4131 Guan Highway fe . /
ory-sT-2P | TAMPA, FL 33618 emy-S1- 22 Tampa, FL, 33618
THLE 2 Dekete TILE SD [ change Rﬁdd'ﬂiun
RAME NAME Alex Stirling o
STREEF ADDRESS | - - - of srerraooiess 4851 GumnRighway~ T T £ '
erty-S1-2F cY-5T-2 Tampa, FL 33618 . 'FI**’ LGQ&
L O Detete e - v Clchange  [ehcsition
NAVE HAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-51-2P
THLE 7 oetete THLE Ccnange [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CTY-ST-2IP CIVY-ST-7IP
TMLE O pelete e {0 Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-§T-7IP CITY-ST-2P

12. | horaby certify that the information supplied with this lilirn:? doses not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information

« = ndicatad on this report or supplemental report is true and accurate and that my signature eRall have the same legal effoct as if made under cath: that | am an officer or director
°. "« "of o Corgoration or the recedver or Irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
« " “afiafghd, or on an attachment with an address, with all other likg empowered.

NING OFFICER OR DIRECTOR 2- %’Ek Daytime Phone #

BIGNATURE AND TYPED OR PRINTED NAME




