o
2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 20, 2006 08:00 AV

1. Entity Name

WINTER PARK LIVE QOAK FUND, INC.

Principal Place cf Business Mailing Addrass

1220 PARK AVENUE NORTH 1220 PARK AVENUE NORTH

WINTER PARK, FL 32739 WINTER PARK, FL 32789
01062006 No Chg-NP CR2EQ37 {11/05)

DO NOT WRITE IN THIS SPACE Par=2rop— ApviedFor
28722863075 Not Applicable

5. Certificate of Status Desired O ?.?a g?qgidébcnal

6. Name and Addresa of Current Registered Agent

220 PARK AVENUE NORTH DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

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

SIGNATURE
Signature, tyoed or prated name of regisiered agent and title f applicable {NOTE Registared Agent signature raquired when rainglating} DATE
Filing Fee is $61.25 8. Etection Campaign Financing $5.00 May Be
Due hy May 1, 2006 Trust Fund Contribution. B Added to Fees
10, (QFFICERS AND DIRECTORS o o
TITLE D
HAME HAGLE, SHARON Lrnannas ?LS"S
STREET ALDRESS | 1220 PARK AVENUE NORTH (H 2570 ~30025-019 £1.28
Ciy-51-29 WINTER PARK, FL 32782
TITLE
NAME
STREET ADDRESS
CiTYy-37-21P
TITLE
NAME

Miphei DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADERESS
Ciy-8T-2P

TiTie

NAME

STREET ADDRESS
CITY-87-2IP

12, i hereby certify that the informatio upphed with this filin, dg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report &r supplel al report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver orfrlstee empowared 1o execute this report as required by Chaprer 817, Florida Statutes; and that my nams appears In Block 10 or Block 11§

changed, or on an atiachment with ddrass, with all other like empowered. 4’-&
16—
SIGNATURE: Slhsvon % aorLb b reSidewt ‘/iS‘ / el Za{gzg_

SIGNATURE AND ‘I‘:’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone ¥

Ay [ [



