FILED
.~ 2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O5000003885 04-26-2007 90221 011 ****70.00
1. Entity Name
STERLING QAK AT LIVE OAK PRESERVE ASSOCIATION,
INC.
Principal Place of Business Mailing Address
11500 OLD TAMPA BAY DR 11500 OLD TAMPA BAY DR
SAN ANTONIQ, FL 33576 SAN ANTONIO, FL 33576
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“”m m ||‘|‘|HH ||m "m m“ "m““l ml’ ‘lm 'Im ||.Hlm 'm
16242 NORTH FLORIDA AVE 16242 NORTH FLORIDA AVE
Suite, Apt. #, atc. Suite, Apt. #, elc. 03152007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE| Number Applied For
LUTZ ,FLORIDA LUTZ, FLORIDA 20-2691465 . Not Applicable
Zip Country Zip Country » ) $8.75 Additional
33549 USA 33549 USA 5. Certificate of Status Desired Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
RS Name
TYLER, JONNIE R I TYLER, JONNIE R
11500 CLD TAMPA BAY DR Street Address (P.O. Box Number is Not Acceptabie)
SAN-ANTONIC, FL 33576
16242 NORTH FLORIDA AVE
N o : City Zip Code
B LUTZ FL 33549
8. The above named enlity submits Ihls slalemem for the purpose of changing its ragisiered office or segistered agent, or boih, in the State of Florida. | am famitiar with, and accept
th&s obligations of registared agent. © ;
SIGNATURE
H Slgnature. typed or printed name of fIEDB!E!ed agent and e # appicanie {NOTE Regrstered Agent signature required when rensialing) DATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
- Due by May 1, 20'97_ Trusl Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete INLE P K] Change [ Adaition
NAME KRIEFF, ROBERT D NAME FEATHER RICK
STREET ADDRESS | 11500 OLD TAMPA BAY DR STREET ADDRESS
CiTy-S1-2IP SAN ANTONIO, FL 33576 CiTY-5T-2IF ]{.%%%%%8%%%515 8A AVE
TITLE VP (7 velete nne VP il Change [ Addition
NAME ARCAROC, LAUREN NAME
STREET ADDRESS | 11500 OLD TAMPA BAY DR STREET ADDRESS ARCQRO » LAUREN
CITY-ST-21P SAN ANTONIO, FL 33576 CITY-ST-2IP ﬂ'l?f’)z ,ZFMBEX F%:?WA AVE
TLE T O Detete TE T X Change [ Addition
NAME FORREST, RON NAME MEADOWS, ROBERT
STREET ADORESS | 11500 OLD TAMPA BAY DR SIREETADBRESS | § £ 942 NORTH FLORIDA AVE
CIry-51-2IP SAN ANTONIO, FL 33576 CITY-§7-21P LUTZ, FLORIDA 33549
TTLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TITLE [ cChange [T Agdilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TMLE [ nelete TTLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cliicer or director
of the corparalicn or the receiver geArusiee empowerad to execute Lhis rep rt as requireqd by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment an address, with all other like empo J
SIGNATURE: /%/Zw‘/_\ é/ v 77
'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYDR "Date Daytima Phone #




