2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N05000003890
EDAEEW?(SD AT LIVE OAK PRESERVE ASSOCIATION,

(05-01-2006 90785 001 ***630.00

Principal Place of Business
3300 UNIVERSITY DR
CORAL SPRINGS, FL 33065

Mailing Address
3300 UNIVERSITY DR
CORAL SPRINGS, FL 33065

66013319

AENTRNINA ARV

2. Principal Place of Busingss 3. Malling Address
11500 01d Tampa Bay Dr 11500 01d Tampa Bay Dr |
Suite, Apt. #. aic. Suile. Apt. 4, etc. 04202008 Chg-NP CR2E037 (11/05)
City & Slate Cily & State 4. FEI Number Applied For
San Antonio, F1 San Antonio, F1 20-2691302 Not Applicable
Zip Couniry Zip Country - ! $8.75 Additional
33576 33576 5. Centificate of Status Desired }a Fee Required
6. Namw and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GERSON, GARY N ESQ
1645 PALM BEACH LAKES BLVD SUITE 1200

Jonnie R Tyler

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

11500 01d Tampa Bay Dr

City

San Antonio FL ]jggﬁ}dg

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

424 ~06

(NQTE Registered Agent signalure réquired when reinsiating) DATE

SIGNATURE

¢ ng'me af registered agent and ulle il applicable

Make check payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

Filing Fee is $61.25
Due by May 1, 2006

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. p ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE 3 Delete TITLE Robert D Krieff [ change X Addiion
NAME NAME

STREET AGORESS seeraopress | 11900 0ld Tampa Bay Dr

CITY-ST-7IP CITY-ST-71P San Antonio, F1 33576

TITLE 7 Detess TITLE v (7] Change |§ Andition
NAME NAME Lauren Arcaro

STREET ADDRESS STREET ADDRESS 11500 01d Tampa Bay Dr

CIFY-SI-21P CITY-ST-2iF San Antonio, F1 33576

TITLE [ pelete TITLE T [} Change  }{'R Addition
NAME NAME Ron Forrest

STREET ADDRESS STREET ADDRESS 00 0ld T

Ciry-S1-2IP Cry-sT-2P ilS Mg d . aml_;? EiZVEr

e o s San—-dntenioy—El-33576 D oae Ot
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-87-21P CITY-$7-21P

TITLE T Daleta TITLE [ change ] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CRY-ST- 2P CITY-ST-2P

12, | nereby certty tnat the imlormanon supplied with this filing does neot qualify for the exemptions contained in Chapler 118, Florida Statutes. | further centify that the information
indicated on s repon or sLpplementapreport 1rtrug and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
; g toexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ILather like empowered,
s A6

RRE TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR f!ale

el ~5FF w370

Dayumne Phona #




