FILE NOW: FILING FEE AFTER MAY 1 IS $22

5.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 <3

FLORIDA DEPARTMENT

r

DIVISION OF CORPOR,

OF STATE
Sandra B. Morhamn
Secretary of Staté
ATIONS

DOCUMENT # 41 7502

1. Corporation Name

FLORIDA LIFESTYLE MANAGEMENT COMPANY

(2)

I R

Principal Place of Busingess

1804 CLUBHOUSE DR
SUN CITY GENTER FL 33573

Mailing Addrass

1904 CLUBHOUSE DR
SUN CITY CENTER FL 33573

3. Date Incorporated or Qualified 3a. Date of Last Report
01/23/1973 04/12/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ) 26 59-1505694 Not Appiicable
Suile, Apt. #, atc. Suite, Apt. #, elc. 5. Centificate of Status Desred O $8.75 Addtional
22 E;l Fes Required
- City & State City & State 6. Election Campaign F!nancing $5.00 May Be
2;1 2_8\ Trust Fund Contribution Added to Faes
| Zp Country | dip Counitry 8. This corporation has liakyikty for intangible tax under s 199.032,
24] |25] 20] 30] Florida Statutes Yes [ONo
9. Name and Address of Current Registered Agent [ 10. Name end Address of New Reglstered Agent
81| Name
GREENE, ROBERT E. Ilsz Street Address [P0, Box Number 1s Not Acceplatia)
C/O FLM :
1804 CLUBHOUSE DR *
SUN CITY CENTER FL 33573 ea| Gy FL |35| Zp Code
#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the aboye-named corporation submits this stalement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the cprporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE R I o
Signature, typed or printed name ol registared agent and tite & appiicalin (NOTE: Registered Banl signalure required when remnstatng! DATE
12, OFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TCO OFFICERS AND DIREGTCRS IN 12
LE VST [ DELETE L TILE : [J thange  [] Addition
ekt FLINN, MILTON G 120l
street a00Ress | 20020 CLULBHOUSE DR. 1.3 STREET ADDAESS 1000012029431
CIY-S7-21 SUN CITY CENTER FL 33573 14 OITY-51- 2P ~05/01 /96--01014--038
TILF P [] DELETE 2 1TIfLE %2000, 00 [] Change  [] Addition
NAME GREEN, ROBERT E 2.2 NAME
sweeranoress | 2020 CLUBHOUSE DR. zasrrmnnness
| cTy-s1-oe SUNCITY CENTER FL 33573 24 CITY-51-2F
I SVe [ DELETE 3 11;1:5 O Change [ Addilion
K HOOD, THOMAS J 32
steer aooRiss | 2020 CLUBHOUSE DR. 34 sT{m ACORESS 1 =
crv-soe | SUN GITY CENTER FL 33573 45120 maln) .
i DCC [J DELETE 4ATIRE - /UD-’ Ly 7 Addition
o ACKERMAN, DON E w2 it
sweer rooress | 2020 CLUBHOUSE DR. 43 STHEET ADDRESS
Ciy-§1-2IF SUN CITY CENTER FL 33573 44 CTY-81-2p
TITLE D [C] DELETE S ATILE Change  [] Addition
A HOFFMAN, ALFERD JR 52 NaME HOFFMAN, ALFRED
sireet acoress | 2020 CLUBHOUSE DR. 53 SNLLUADDHESS
CY-S1. 2P SUN CITY CENTER FL 33573 54CTF-§1- 2P
THLE D [] DELETE 6.1 1|1L! [J Change  [3 Addition
NAME PETER, LESLIE E 8.2 Al )1/
stheer aooress | 2020 CLUB HOUSE DR. 6.3 STAEET ADDRESS L{’%
CITY-§1-7 SUN CITY CENTER F 33573 6.4 CIT}r-ST- 2P

v/

4. | do hereby cerlify that the information
certify that the information indicated o
oath; that | am an cfficer or directof of
appears in Block 12 or Block 13

Y
SIGNATURE: ___

ippliggfwfin this filing is voluntarily furnished and
hi

=2

corpogation or the receiver or trustee empower:
hied, or g an attachment with an address.

c}oes not qualify for the axemption stated in Saction 119.07(3)(k), Florida Statutes. | furthar
| report or supplemental annual report i true and accurate and that my signature shall have the same legal efect as if made under

d 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name

t
E
BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dayume Prona ¥

CR2E034 (12/95)




