2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 11, 2006 08:00 AM

DOCUMENT # N94000005112 Secretary of State
1. Entity Name
LIVE OAK FOREST HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1000 LIVE OAK PLANTATION RD 1000 LIVE OAK PLANTATION RD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
07062006 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE o= Fophed For
59-3307824 Not Applicable
5. Certificate of Status Desired () gg.;sqlmtﬂonal

6. Name and Address of Current Registersd Agant

COOK, J. KINSON DO NOT WRITE

1000 LIVE QAK PLANTATION RD

TALLAHASSEE, FL 32312 IN THIS SPACE

8. 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 cbligations of registered agent.

SIGNATURE

Signature, typac ¢ printed namae of registered agent and title It applicabla. (NQOTE: Registerad Agent signature required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TMLE D
NAME COOK, J. KINSON

STREET ADDRESS | 1000 LIVE OAK PLANTATION RD
CITY-S1-2p TALLAHASSEE, FL 32312

TME D

NAME O'NEILL, JAMES

STREET ADDRESS | 1000 LIVE OAK PLANTATION RD

CTY-ST-ZP | TALLAHASSEE, FL 32312 UDOG00 S5 405

T D 0011 /06-80024-013 V0.00
NAKEE AYALOI, RICARDO I

STREET ADDRESS | 1000 LIVE QAK PLANTATION RD
CIry-s¥-2F TALLAHASSEE, FL 32312 DO NOT WRITE

Wy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71P

TTLE

NAME

STREET ADDRESS
CIry-57-2IP

TITLE

NAME

STREET ADDRESS
CAY-ST1-2P

12. ] hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cofporation or the receiver or frustee empowered 1o exeglute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl hyan address, with gl other Jke empowered.




