FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000008825 03-08-2006 90182 038 ****6] 25
1. Entity Name
LIVE OAKS NEIGHBORHOOD ASSOCIATION, INC.
Principal Place of Business Mailing Adcress
5100 BURLINGTON AVENUE NORTH 5100 BURLINGTON AVENUE NORTH G D 0 2 2 3 8 7
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
T e INEE RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Nymber Applied For
O 4 — 3 éq O l3 ? Not Applicable
“ip County Zip Cauntry S. Centificate of Status Desired O gi'zgggm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVENS, MARIELLA B
i;5‘?00 BURLINGTON AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)
* ST. PETERSBURG, FL 33710

PR

i - City FL |ZipCode

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

::‘Sl‘\GNAfTUHE‘W QM»Q-»QA'» B. —A/h:*(/r-—-a |- Q - 06

Slgnatte, typed or printed rame of registered agenl and title if applicable (NOQTE: Registerad Agen| signature required when reinstating) DATE

Filing Fee is ss-i_zs . 9. Election Campaign Financing $5.00 May Be Make check payvable to

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P O pelete THLE VP O change (] Addition
NAME STEVENS, MARIELLA NAME Frank, Jeffre \%
STREET ADORESS | 5100 BURLINGTON AVENUE NORTH STREETADDRESS [ 5379 Third Avenue North
CITY-ST-ZIP ST. PETERSBURG, FL 33710 CITY-ST-ZiP ot Petarshilra FL 23710
TITLE D A Dpelete TITLE D - [ Change  [X] Addition
NAME RUSSON, SUSAN NAME .
STREET ADDRESS | 5120 SECOND AVENUE NORTH STREET ADDFESS ggigk%hﬁésﬁsgnue North
CITY-ST-2IP ST. PETERSBURG, FL 33710 CITY-3T-2I ok Petershura FIL 22710
TITLE [s] O pelete TITLE D - [J Change  [Z] Additien
NAME CLOUD, LARRY NAME Brave, Dan
STREET ADDRESS | 5171 BURLINGTON AVENUE NORTH STREETADDRESS [ 5209 Second Avenue North
CiTY-8T-ZIP ST. PETERSBURG, FL 33710 CITY-ST-21P 9t . Petersburg. FL 33710
TITLE D %3 Delete TITLE T - [ Change  [X] Addition
NAME KNOTH, KATIE HAME s

, Puzia Henr

STREET ADDRESS | 5133 BURLINGTON AVENUE NORTH STREETADBRESS | 57758 15a rt mo%; th Avenue North
CIrY-57-2ip ST. PETERSBURG, FL 33710 CITY-S1-2IP St. Petershira., FBL 22710
TITLE v B Delate TITLE PS - Change [ Addition
NAME PUZIA, JOYCE HAME Stevens, Mariella
STREET ADDRESS | 5758 DARTMOUTH AVENUE NORTH STREET ADORESS 5100 Burli ngton Avenue North
grv-si-ae | ST. PETERSBURG, FL 33710 (S 1St. Petersburg, FL 33710
TIMLE s & petete TILE {JChange [ Additien
NAME GUILLAUME, JESSICA NAME
STREET ADDRESS | 5170 THIRD AVENUE NORTH STREET ADDRESS
GITY-ST-2IP ST. PETERSBURG, FL 33710 Ciry-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE: W\mﬁj-Qa- & - -0 \N\-32\-\F§

SIGNANJRE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR Date Daytime Phona #




