2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N940000051 12

1. Entity Name )
LIVE QAK FOREST HOMEOWNERS ASSOCIATION, INC.

ANNUAL REPORT (AR) - FILED
) ' s 20 Apr 02,2005 08:00 AM
Secretary of State

Principal Place ofBusness . Mailing Address -
1000 LIVE OAK PLANTATION RD 1000 LIVE CAK PLANTATION RD
TALLAMASSEE Fl 32312 _ ’ : TALLAMASSEE FL 32312
Suite, Apt. #, elc = * Bulte, Apt #, elc 1et MOORE CR2EQS7 (10/04)
City & State S T ~ Clty & State E 4. FE! Numier : _[Applied For
. §9-3307824 | TNotappiicabie
7ip Gounay Zip T Country 8. Certificate of Staws Desired $8.75 Additionat
i Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of Now Registered Agent
= R T ST o Name -
COOK, J- K!NSON St tAddre 24 (@] H
. Box Numb Not Acceptabl
1000 LIVE OAK PLANTATION RD (o6t Addreos (70, Box Numbar s Not Acceptable)
TALLAHASSEE FL 32312 ' T =
City ’ FL Zip Code

8. The above named entity suBmits this statement for the purposs

changing its registered office or registered agent, of béth, in the State of Flarida | am familiar with, and accept
the ebligations of registered agent. L.

’ (NOTE hag;slared Agenl signature raquired when teinstaling) - / DATE %

SIGNATURE

Slgnglure, lyped or p- o reguslered agenl and itle | gopicabla

= TR R o e T R sy s
HMFEE IS $61.25 ’ 9. Election Campaign Financing $5.00 May Be Wake Check Payable to
Due By May 1, 2005 T Trust Fund Contribution O AddedtoFees . Florida Department of Siate ™ .
10. ~— OFFICERS AND DIRECTCRS B 11, ADDITIONS/CHANGES TO CFFICERS AND DIF!ECTORS IN 10
TIE o O Defete e Jchange 7] Asdition
NAE COOK, J. KINSON NAME HOMNNG285492
SIRCET Appiess | 1000 LIVE QAK PLANTATION RD LYREET ADDRECS 0402 705-80047-015 .08
CITY-S7-721P TALLAHASSEE FL 32312 CIFY 51 2P
i D - ' " I Detete B Dl Change [ Addition
NAME QO'NEILL, JAMES B ! NAME
orReeT apDRess | 1000 LIVE QAK PLANTATION RD STRECT ADDRESS
CITY- ST-7IP TALLAHASSEE FL 32312 ) CITY.57.2IP
nil D T Dalete TLE ) [T] change ] Addtion
NAME AYALQ!, RICARDO - NAMF
StReET ADDRESS | 1000 LIVE OAK PLANTATION RD STREL T ANDRISS
ciry-st-ap | TALLAHASSEE FL 32312 By Ty SI- 2P
ML o ] 2 Delele e O Change [ Addition
NAME NAME
STRELT ADDRESS STREEF ADDRESS
oy ST TP LY -51- 20
L o . T Detete L Rl TJ Change (1 Addition
NAME KA
STREET ADDRESS STREE T ASORESS
ciry 57-2P CIFy-§1- 0F
ThiL T patete ST - [ Change L] Addition
NANE NAME
<IRFFT ABDRESS SIBELT ABDRESS
CITY. SI.2IP CIre-S1- 2P

. . — e S—— —

12. | hereby certify that the |n§ormaﬁoﬁuﬁpﬁed with Tis filing does not qualify for the exemption stated in Section 119.07{3)(7). Florida Statutes. | further certify that the information
indicated on this repart of supplemental report is true and accuraie atd that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or ffustee empowered to exccygk this report as required by Chapier 617, Florida Statutes, and that my name appeats in Block 10 or Block 111
changed, or en an attachment with 3n adgrass, with alleher lik empowered,

SIGNATUR LY nson (ool 3/o8 s

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR - Dafe Pavime e &




