FILED

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

DOCUMENT # NO5000003890 04-30-2007 90814 001 ***350.00
1. Entity Name

PlgEWOOD AT LIVE OAK PRESERVE ASSQCIATION,
INC.

Principal Place of Business Mailing Address
11500 OLD TAMPA BAY DR 11500 OLD TAMPA BAY DR 66012137
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576
S O R T  E
16907 NORTH FLORIDAAVE | 16843 %01 FLORIDA AVE
Suite, Apt. #, elc. Suile, Apt. #, gtc. 03152007 Chg-NP CR2E037 (12/06)
Ciy&Sae LUTZ,FLORIDA City & Staie LUTZ , FLORIDA 4. FEI Nomber Applied For
20-2691302 Not Applicable
% 33549 Cauntry USA Zp 33549 Couniry USA 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
TYLER, JONNIE R TYLER JONNIE_R
11500 OLD TAMPA BAY DR Street Address (P.O. Box Number is Not Acceptable)

SAN ANTONIO, FL 33576

16242 NORTH FLORIDA AVE

Cit Zip Cod
" LTz FL | 7%*33549

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

SIGNATURE
Signature, typed or printed name of regisiered agent and tile ff apphcatle (NOTE Repistered Agent signature required wnan remstating DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
T1LE P [ Delete HILE P @ Change ] Addtion
NAME KRIEFF, ROBERT D NAME FEATHERS, RICK
STREET ADORESS | 11500 OLD TAMPA BAY DR STREETADDRESS | ] 5242 NORTH FLORIDA AVE
CITY -ST-21P SAN ANTONIO, FL 33576 CITY-S7-2IP LIT7 . FLORIDA 33549
TITLE VP [ Delete TILE VP (33 Change [ Addilion
NAME ARCARO, LAUREN NAME ARCARO . LAUREN
STREET ADDRESS | 11500 OLD TAMPA BAY DR STREET ADDRESS ’
CATY-ST-2IP SAN ANTONIOQ, FL 33576 CITY-51-2IP r116712‘3 21‘,‘1\125?& N F%‘QE‘EEA AVE
TITLE T O pelete TITLE T T T [%Change [ Addition
NAME FORREST, RON NAME
STREET ADDRESS | 11500 OLD TAMPA BAY DR STREET ADDRESS MEADOWS, ROBERT
GTv-sT-zP | SAN ANTONIO, FL 33576 crv-st-ze (16242 NORTH FLORIDA AVE
TLE 7 Delele TITLE LUTZ,FLORIDA 33549 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIY-SI-2F
TIMLE T Delele TITLE 3 Change (O Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIIY-SI-2iP
TITLE [ Delele TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P Cify-S1-2P

12. | heraby certily that the information supglied with thisg fitin 3 does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 17, Florida Staiutes; and that my name appears in Block 10 or Block 11 H

changed, or ¢n an attachmegt with an address, with all ot ke empowerad.

SIGNATU . o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 9




