FILED

Mar 24, 2008 8:00 am
2008 MOt A RUALREPORT RATION Secretary of State

03-24-2008 90054 049 ****5]1 25
DOCUMENT #N21739
1. Entity Name
LIVE CAK ESTATES HOMEOWNERS ASSOCIATION, INC.
T~ -
Principal Place of Businass Mailing Address )
1801 COOK AVENUE 1807 COOK AVENUE - .
ORLANDO, FL 32806  US ORLANDO, FL 32806  US L ’
S T T AR TR CRARAARAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-2937234 Not Applicable
R = I 5_Coriicaof Saus Desvag___[]__ 3878 Adduonal
8. Name and Address of Current Registerad Agent 7. Name and Addrgss of New Reglstered Agent
Name
ASHER, STEVEN D
1801 COOK AVENUE Strast Address (P.Q. Box Number is Not Acceptabie)
ORLANDO, FL 32808
Ctly FL l Zip Code

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

SIGNATURE w%

Signature. typed of pr;\rod name ol registered agent and mia d applicable. {NOTE: Registered Agert mgnature required when renstatng) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contriution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O cChange [ Addition
NAME Q'SULLIVAN, CHARLIE NAME
STREET ADDRESS | 3400 W OSCECLA PKWY STREET ADDRESS
CITY-57-2P KISSIMMEE, FL 34741 CITY-81-2IP
TITLE VP [ Delete TITLE O Change [ Addition
NAME IRLAND, CHARLENE NAME
STREET ADDRESS | 3400 W OSCEOQLA PKWY STREET ADDRESS
Ciry-51-2IP KISSIMMEE, FL 34741 CITY-87-21p
TITLE STD T Delete TITLE ' [ Change ] Addition
NAME SEATON, ROGER NAME
SIREETADDRESS | 1537 STAFFORD AVE STREET ADDRESS
CITY-ST-21P MERRITT ISLAND, FL 32952 CITY-S1-21p
TILE O petete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiE O Delete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP

12. 1 hereby certify that the informaticn supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. t further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal stfect as if madae under cath; that | am an officer or diractor
of the corperation or the receiver or rustee empowerad 1o exegute this report as requirad by Chapter 617. Florida Statutes; and thal my namg appears in Blogk 10 or Block 11 if
changed, or on an attachmant with an address, with all othgr JKe empowered.

SIGNATURE:

SIGNATURE AND F SIGNING OFFICER OR DIRECTOR Data Daybme Phone #




