2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

1, Entity Name

DOCUMENT # N05000010737
LIVE OAK GARDEN CLUB, INC.

Principal Place of Business
1300 11TH STREET
LIVE OAK, FL 32064

Mailing Address
PO BOX 145 .
LIVE OAX, FL 32064

2. Principal Place of Business

3. Matling Addrass

IR

Suite, Apt. #, etc.

Suite, Apt. #, e1¢,

02102006  chg-NP

Feb 24, 2006 8:00 am
Secretary of State

02-24-2006 90012 036 ****70.00

NIRRT

CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
.5 q- \9 2148 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [, ?i;gq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —_— — —_— —_ - _— ——— —— - -1 -Name -———» R — E— — - — P -
AIRTH, HAL A
112 WHOWARD STREET Street Address (P.O. Box Mumber is Not Acceptabla)
LIVE OAK, FL. 32064

City FL [ Zip Code

SIGNATURE

B. 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
the obligations of registered agent.

Signatre. lyped or prinied name ol regrstered ageni and lite d applicable.

(NQTE: Regisiered Agent signatinra roquitad whan rensialing)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. j QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMMLE D [ Deleta TITLE [ change [ Addition
NAME WILLIAMS, GLENDA B NAME
STREET ADDRESS | 9459 141ST LANE STREET ADDRESS
CITY-51-2P LIVE OAK, FL 32060 GITY-ST-2P
TLE D O Detete TLE [JcChange  [J Acdition
NAME CARTER, ELLA NAME
SYREET ADDRESS | 6375 CR 136A STREET ADDRESS
CITY-$T-21P LIVE QAKD, FL 32060 . CITY-ST-2IP
TMLE D 7 pelete TRLE [ change [ Acdition
~ NAME - [ BLACKLUCY— —_——— — - — —_— - - - —
STREET ADDRESS | 9253 127TH LANE STREET ADDRESS
CITY-ST-2P LIVE QAK, FL 32060 CITY-ST-2IP
TITLE D [ Detete THLE [Jchange [ Acdition
NAME BLACK, JOAN NAME
STREET ADDRESS | 17431 CR 136 STREET ADDRESS
CiTy-81-2IP LIVE OAK, FL 32060 CHY-ST-1IP
TITLE D O pelete TILE [ change ] Acdition
NAME THRASHER, JUANITA NAME
STREET ADDRESS | 1010 COLISEUM AVENUE STREET ADDRESS
CITYST- 2P LIVE OAK, FL 32064 CITY-ST-7IP
TIMLE D O pelete TIFLE [[J Change [ Aadition
NAME REAVES, SHIRLEY NAME
STREET ADDRESS | PO BOX 98 STREET ADDRIESS
CAY-ST-21P MCALPIN, FL 32062 CITY-SI1-7IP

changed, or on an attacl

SIGNATURE:

ent with an addrass, with all ofher like empowered.

A AN (Lt ana)

0217 [ot

12. | hereby certity that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further centify thai the information
indicated on this report or supplemenial 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 lrustea empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

BHo362-0-b16

SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daytime Phona #

o g A AV (1 aana




