FILED

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

DOCUMENT # NO5000003900 04-30-2007 90814 001 ***350.00
4. Entity Nam
&RCIARWSOD AT LIVE OAK PRESERVE ASSOCIATION,

Principal Plage of Businass Mailing Address .
11500 OLD TAMPA BAY DR 11500 OLD TAMPA BAY DR 65012145
SAN ANTONIO, FL 33576 SAN ANTONIO, FL 33576
2, Principal Place of Business - No P.O. Box # 3. Mailing Addrass H“”m III ||m|“|l ||H‘ ||”I ||m "H‘ I|’I| ””I ‘lm Ilm "mlll“ln
_16242 NORTH FLORIDA AVE! 16242
Suite, Apl. #, alc. Surte. Apl. #, stc 03152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
LUTZ,FLORIDA LUTZ, FLORIDA 20-2691042 Not Applicable
Zip 33549 Country USA Zip 33549 Country USA 5. Certificate of Status Desired 0 ?ese.zgﬁ:ﬂed‘:tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
N

TYLER, JONNIE R ™ TYLER,JONNIE R
11500 OLD TAMPA BAY DR Streel Address {P.O. Box Number is Not Accepiable}

SAN ANTONIC, FL  33-5765

16242 NORTH FLORIDA AVE |
G LyTZ FLJ ZpCode33549

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

SIGNATURE
Slgnalure, typed or printed name of regisiered agen| and mie il applicable. (NQTE Registered Agent signature requved when reinsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 1¢
TILE P O oelete TIELE P 2] Change (] Addition
NAME KRIEFF, ROBERT D NAME FEATHERS ,RICK
STREET ADORESS | 11500 OLD TAMPA BAY DR STREETADORESS | 16242 NORTH FLORIDA AVE
CITY-ST-2IP SAN ANTONIO, FL 33576 CITY-5T-2IP LUTZ,FLORIDA 33549
TITLE VP [ Delete TIILE VP Bl Change [ Addition
NAME ARCARO, LAUREN NAME ARCARO,LAUREN
STREET ADDRESS | 11500 OLD TAMPA BAY DR SIREETADDRESS | 16242 NORTH FLORIDA AVE
CITY-57-7P SAN ANTONIOQ, FL 33576 Ciry-s1-ZIP 1UTZ. FLORIDA 313549
TLE T [ oelete THLE T G Change (7] Addilion
NAME FORREST, RON NAME
STREET ADDRESS | 11500 OLD TAMPA BAY DR STREET ADORESS MEADOWS, ROBERT
CITY-ST-ZIP SAN ANTON|O! FL 33576 CirY-ST-2IP 16242 NORTH FLORIDA AVE
TITLE [ Desete TITLE LUTAS, FLURLIDA - 330839 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTy-§i-2IP
TITLE 3 Delete TILE {_}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-ZIP CITY-SF-21P
INLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Slatutes. | further certiy that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ddrass, with all other like empowered.

SIGNATURE: / A D /404’,”@/ MWfentte_ 4300

SIghiaTURETAND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date Daywme Phons &




