2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16, 2004 8:00 am
DOCUMENT # N22573 B ecretary of State

" Enubyfame 04-16-2004 90122 003 ****6] .25
CLAYLAND OAKS OWNERS ASSOCIATION, INC.

Principal Place of Business Malling Address
C/0O VERONICA L CAPELLINI C/0 VERCNICA L CAPELLINI .
18526 116TH PLACE RR 6 BOX 71-11 18526 116TH PLACE 24045&38
LIVE OAK FL 32080 LIVE QOAK FL 32060
us us

O HPUSTiny gzeaaa DLy CrAs

Suite, Adt. #, etc. Sulte, Mt #, etc.

IPISY /0y Plres LFP3s5 J7 & Saoe MOORE CR2E037 (11/03)

Gty & State, [ ity & State, - N 4. FE! Number Applied For
Lrve On’, Frlorkecda |Lrve Es AVotrs 59-2896819 Not Appicabis
i  Country j - = Country " ‘ $8.75 additional

yﬂﬁ é /) ﬁ Ll RIINEE \72040 v e 8§, Certificate of Status Desired O Pos F'quuirecll lona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Jfﬂelgala.s:.?_’} it RUNLO o

" "CAPELLINI, VERONICA L

18526 116TH PLACE RR 6 BOX 71-11 | YL r Y Pl

LIVE OAK FL 32060
“Live Lax FL | 3%%20

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 familfar with, and accept
the obligations of regi

SIGNATURE

i or printed name of registered agent and title it apphcable. {NOTE: Registared Agent sigrature requirad when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added to Fees  |onid gt il s 2
) " OFFICERS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine PD {1 Delete - Tine Clchange [ Addition
NAME BUCKMAN, C.L. NAME
STREET AnpRess | 18545 116TH PLACE STREET ALDRESS
gmy-st-zp | LIVE QAK FL 32660 ‘ CITY-§T- 20 -
VPD X (7 47 -
TITLE elete TILE Change  [] Addition
- SCHAFER, JACKELYN R NAvE ,eaﬂa/b/ 0 Slliad ¥
STREET Anbiess | 1803 MULBERRY WAY staeet winess | S PR OT AF & blzcc”
cy-st-zp | DANDRIDGE TN 37725 o512 | B ga,(l’ L F2D60
TME §TD Pocier: TWHE \5’7 b )change [ Addition
-~ — — | PERRY, LEE-A——— - — e K V=1 X vav. 7 7 e S
STREET ADDAESS | 18584 116TH PLACE STREET ABDRESS P o }Z Yo ~
CITY-5T-2IP LIVE OAK FL 32060 CITY-§T-ZIP " /:-j;?- P 4é’ =/ J‘izéa & &
THLE 3 Delere mE - [3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
TITLE [ pelete TITLE - [3 Ghange [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-$7-2P

12, | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustes empowered {0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an auachrrzgnt with a ress, with all pier like empowered. / 3y4 -
@/ Y L 2005 D 9lm RS
rd

SIGNATURE: ; 7
RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




