FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO5000003888 04-30-2007 90814 001 ***350.00
1. Entity Name
ICI)\IA(‘}K THORN AT LIVE QAK PRESERVE ASSOCIATION,

Principal Place of Business Mailing Address
11500 OLD TAMPA BAY DR 11500 OLD TAMPA BAY DR B 8 0 1 2 1 4 4
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576

2. Principal Place of Business - No P.C. Box # 3. Mailing Address H““m |H Ilm |“N “W "l” Ilm |||“ "‘II ml”lm mll ’lmlm ‘m

16242 NORTH FLORIDA AVE VE

14242 NORTH I ORTERA A
Suite, Apt. #, etc. bl TR R e 1t T DUNTIT AV D

03152007 Cchg-NP CRZEQ37 (12/06)
City & State City & State 4, FEI Number Applied For
LUTZ,FLORIDA LUTZ, FLORIDA 20-2691233 Not Applicable
Zp 33549 Country - JSA Zp 3354 9 Country USA 5. Certificate of Status Desired O ?i.ggﬁgﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TYLER, JONNIE R TYLER,JONNIFE R
11500 OLD TAMPA BAY DR Street Address (P.O. Box Number is Not Accepiable)

SAN ANTONIO, FL 33576

_ 16242 NORTH FLORIDA AVE 7
Gy Lyurz FL | 7°%33549

8. The above named entity submils this statement fer the purpase of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signalure. typed or printad name of registered agent and ttie if apphcable {NOTE: Regisiered Agent signaiure required when reinstating) DATE
Flling Fee is $61.25 8. Election Campaign Financing 55‘00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coentribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P O Delete TITLE Change [ Addition
NAME KRIEFF, ROBERT D HAME EATHER, RICK
STREET ADDRESS | 11500 QLD TAMPA BAY DR SREETADORESS |1 6942 NORTH FLORIDA AVE
CITY-ST-2IP SAN ANTONIO, FL 33576 CITY-ST-2IP LUTZ, FLORIDA.33549
TITLE VP [ Delete THLE VP ga Change [ Addition
NAME ARCAROQ, LAUREN NAME
STREET ADDRESS | 11500 OLD TAMPA BAY DR STREET ADDRESS ARCARO, LAUREN
onv-57-2F | SAN ANTONIO, FL 33576 arvsr.ze [L6242 NORTH FLORIDA AVE
TITLE T [ pelete TITLE LULZ, FLUKLUA 33547 {J Change [ Addition
NAME FORREST, RON NAME T X
STREET ADGRESS [ 11500 OLD TAMPA BAY DR siaeer anoress MEADOWS, ROBERT
CITY-8T-219 SAN ANTONIQ, FL 33576 CITY-ST-2IP 16242 NORTH FLORIDA AVE
TLE (] Detele TITLE LUTZ, FLORIDA 33549 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE ] Detete TILE [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TME [JcChange  {J] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 21

12, | hereby certily thal the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Slalutes. | further certify that the informalion
indicated on this repori or supplemental report is true and accurate and that my signature shall bave the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this reporl as required by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Biock 11t

changed, or on an attachment with an address, with alt cther like g wared.
, — -
SIGNATURE: /&dﬁfl fakhe _ Y-1T1-27

¥ SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Prong #




