2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # N05000003891

1. Entity Name

ASHWOOD AT LIVE OAK PRESERVE ASSOQOCIATION,

04-30-2007 90814 001 ***350.00

INC.

UUWVALNL IV

Principal Place of Business
3300 UNIVERSITY DR
CORAL SPRINGS, FL 33055

Mailing Address
3300 UNIVERSITY DR
CORAL SPRINGS, FL 33065

I A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
16242 NORTH FLORTDA _AVE 16242 NORTH FLORIDA AVE
Suita, Apt. #, elc. Suite, Apl. #. alc. 04182007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
LUTZ,FLCRIDA LUTZ,FLORIDA 20-2690763 Not Applicable
g 3549 Country USA Zip 33549 Couny 1A 5. Certificate of Status Desired [ gi;i A tional
) 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agont
Name

TYLER, JONNIER

TYLER, JONNIE R

11500 OLD TAMPA BAY DR

Street Address {P.0. Box Number is Not Acceptable)

SAN ANTONIO, FL 33576

16242 NORTH FLORIDA AVE

City

LUTZ FL | 7o 000933549

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and Mie d apphcabie

(NOTE: Registered Ageni signalure required when remstaing )

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

Make check payabie to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS ANO DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P 7 Delete TTIE P ¥ Change (T Addition
NAME KRIEFF, ROBERT D NAME FEATHER,RICK

$TREET ADDRESS | 11500 OLD TAMPA BAY DR STREETADDESS | 1 6242 NORTH FLORIDA AVE

cmy-sr-2P | SAN ANTONIQ, FL 33576 cre-si-of | LUUTZ, FLORIDA 33549

it VP 3 Delete TITLE VP £ Change [ Adgition
NAME ARCARQ, LAUREN NAME ARCARO s LAUREN

STREET ADDRESS | 11500 OLD TAMPA BAY DR STREET ADDRESS

CiTY-ST-2P SAN ANTONIO, FL 33576 CiTy-ST-2IP ng%é ZF}I:I&IQ{%‘ 11){ A F']i' '? g}g A AVE

TMLE T [ Delete FIILE T ] Change L1 Addition
NAME FORREST, RON NAME MEADOWS ,ROBERT

STREET ADDRESS | 11500 OLD TAMPA BAY DR Smeer00Ress 1 6242 NORTH FLORDIA AVE

CITY-ST-21P SAN ANTONIO, FL 33578 CHTY-ST-2IP UTZ.FLORIDA 733549

TTE O Delele e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP CITY-ST-2IP

TME O Delete TITLE [ change [ Adgilion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITy-5T-21P CITY-ST-2IP

ME [J Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-SI-2IP

12. | hersby certify thal the infarmation supplied with this filin
indicated on this report or supplemental report is trué an

changed, or on an attachment witl

SIGNATURE:

does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or jjusiea empoweraed to executa this reporl as reguired by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 17 if

N Lt e S sz-0>

;fmuwn TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywme Phone »




