\ FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000003888 05-01-2006 90785 001 ***630.00
1. Entity Name
OAK THCORN AT LIVE OAK PRESERVE ASSOCIATION,
INC.
Principal Place of Business Mailing Address
3300 UNIERSITY DR 3300 UNIVERS!TY DR 660 134 18
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
S e S MURRERIARMATTRATI
11500 01d Tampa Bay Dr 11500 01d Tampa Bay Dr
Suite, Apl. #, efc Suite, Apt. #, elc 04172006 Chg-NP CR2E037 (11/05)
Cily 83 City & Siat 4. FE Applied F
' "San Antonio, Fl Sah Antonio, F1 2073891233 .
2‘335 76 Courtry 32:\)’;)5 76 Country 5. Certilicate of Status Desired %{ Eg‘giﬁs:éﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERSON, GARY N ESQ Jonnie R Tyler
1645 PALM BEACH LAKES BLVD SUITE 1200 Street Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

11500 0ld Tampa Bay Dr
o San Antonio FL I ﬁ%%"?%

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

4-2 4-o6

SIGNATURE

Signature. ¢ ¥ e bl regisiered agant and e i appiicablg (NGTE Regisierea Agenl signalure required wren ranstating} DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Acdded to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE 3 pelete TILE - . Change Eaudiuan
WA N Robert D Krieff 0 Creng

| STREET ADDRESS STREET ADBRESS 11560 0ld Tampa Bay Dr
| crv-srae CITY-§T-2IP San Antonio, F1 33576
15LE 1 belete TITLE VP [ Change ﬁ%\ddimn
MAME NAME Lauren Arcaro
S1AEE] ACDRESS STRELT ADURESS 11500 014 Tampa Bay Dr
CITY-3T-2tP CITY-ST-ZiP San Antonio, FL 335 76
TILE 7 Delete TITLE T [ Change & Addition
HAME NAME Ron Forrest
STREET ADDRESS STREET ADDRESS
T

CITY-5T-219 CiTY-ST-7IP ‘1:1500 0ld . ampa Bay Dr
TITLE [1 Delete TITLE o [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE O belete THILE [J Change ] Aadition
NAME NAME
STREET ADDRESS SIRELT AULRESS
CITY-57-21P CiTy-ST1-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1- 21 CIVY-ST-21P

es not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Le this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ke empowered.

12, | hereby certify that the inlonnation supplied
ndicated on Inis reporl or sippiemental
of the corporation ar the ragcever or tlius,
changaed, or on an attachment vatn ;

SIGNATURE: S FS2-S5FE -=2/00

SIGNAAURE AN TYFEQEH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Dayiime Phona #




