2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # N05000010737

1. Entity Name

LIVE OAK GARDEN CLUB, INC.

Secretary of State

03-29-2007 90020 038 ****70.00

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

Maifing Address
PO BOX 145
LIVE OAK, FL 32064

| 40333

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

TR AR

Suite, Apt. 4, etc.

Suite. Apt. #. etc. 03272007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4, FEI Number Applied For
59-1921481 Not Applicable
Zo Gountry Zip Country 5. Cenificate of Status Desired ) Eg;gq Addkional
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
AIRTH, HAL A
112 W HOWARD STREET Street Address {P.0. Box Number is Not Acceptable}
LIVE QAK, FL 32064
City FL i Zip Code

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. Iypec o1 prinled nama of rogisterad agent and tita d applicable

(NOTE. Regisiered Apeni signaiure riquired when renstatng)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE D B pelete s ]_u_c,'. e Heiwrich [ Change qhddilion
NAME WILLIAMS, GLENDA B MAME 15 WigqiNS Road
STREET ADDRESS | 9459 141ST LANE STREET ADDRESS . FL 320bo
ov-s.z | LIVE OAK, FL 32060 CvY-ST.2P Live oAk, e
TILE D 1) Delete TITLE RO seMoavy Tvie O change  [Addition
NAME CARTER, ELLA RAME g jgot th CTyreeT
STREET ADDRESS | 6375 CR 136A STREES ADDAESS e 9 .
onv-si-zP | LIVE OAKD, FL 32060 cY-s1-2p MEAYEIN, FL Basen
TILE D ) Delete TLE Teaw Cheese Mand Ocwge  [dition
HAME BLACK, LUCY - HAME 9653 iBBEq'_Lﬂ‘- MEe ——
STREET ADDAESS | 9253 127TH LANE STREET ADDRESS i
orv-st-2F | LIVE QAK, FL 32060 CITY-5T-2P Live on K, FL 32000
TILE D & Delete TLE TwaniTa. THyashe Y Ockge X addiion
NAME BLACK, JOAN NAME :

. I8 ve .

SIREET ADDRESS | 17431 CR 136 STREET ADDRESS o " o Col 15€ M Ave
onY-sT-2p | LIVE QAK, FL. 32060 oiTY-ST-78 Live oAk FL 30069
TIILE D B Dekete TILE e C K e [ change  [XAddition
NavE THRASHER, JUANITA NAME i,_’;_ o ‘;‘ ‘LS ;’m 7} Ll
STREET ADDRESS | 1010 COLISEUM AVENUE STREET ADDRESS k e -
ar-si-zr | LIVE GAK, FL 32064 eiry-sT-7 Live ©oAX FL 3 Detbke
e D O Delete 3 Covwni e jDoNé’ﬂiouU O change [ Acdition
STREET ADDRESS | PO BOX 98 STREET ADUHIESS
arv.st-zp | MCALPIN, FL 32062 I CITY-5T-21P LLive oAK,FL 3 Aol

12. | hereby cenlily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same Jegal elfect as if made under oath; that | am an otficer or director
of the corporation or tha receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementa! report is true an

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: YEime S Cocksey \‘U\LUWLCL S. Cf"“‘”h‘”*"\ j’\-‘ladw‘**— 3-29-07 3 2L 35457812

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone #




