2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2007 8:00 am

r
DOCUMENT # 417502 Secretary of State
1. Entity Name 05-01-2007 90005 004 ***150.00
FLORIDA LIFESTYLE MANAGEMENT COMPANY
Principal Place of Business Mailing Address .
1904 CLUBHOUSE DR 24307 WALDEN CENTERDR
SUN CITY CENTER, FL 33573 BONITA SPRINGS, FL 34134 ‘ o
B R RSN ECARR RO
Suite, Apt. #, elc. Suite, Apt, #. otc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiled For
59-1505654 Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired O ?ea;- Ziﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HASTINGS, VIVIEN N

24301 WALDEN CENTER DR Street Address (P.Q. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34134

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title it applicatle, (NQTE: Regwsiered Agent signature requited whan relnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete THLE (1 Change  [] Addition
NAME BRASINGTON, CHARLES E NAME
STAEET ADDRESS | 24801 WALDEN CENTER DRIVE STREET ADDRESS
CITY-S1-21P BONITA SPRINGS, FL 34134 CITY-ST-2IP .
TLE \Y . ﬂ Delete THLE W 1 Change aAdditmn
NAME ADELMAN, STEVEN C HAME ErNést Sehedermansd
STREET ADDAESS | 24301 WALDEN CENTER DRIVE swees vess | 2430]  Walden (ender DY,
CITY-ST-21P BONITA SPRINGS, FL 34134 CITY-5T-2P Bmih_Sor‘.ms FL 34, 34
TITLE D 3 peleie TTLE ' JJ [5 Change [ Addition
NAME DIETZ, JAMES P NAME
STAEET ADDRESS | 24301 WAILDEN CENTER DR STREET ADDRESS
Ciry-ST1-2P BONITA SPRINGS, FL 34134 CITY-ST-2IP
TILE \Y O oelete THLE ] NAS 'ﬁ@hange [ Addition
nane CULLEN, JAMES D v Jumes B-Cullen MW
STREET ADDRESS | 24301 WALDEN CENTER DR sincer AnoREss |z 30 Waddend Cenier Iwr,
civ-s1-2p | BONITA SPRINGS, FL 34134 o s e | Ry Boci aids, FL 32
THLE D O pelete TITLE ' J’ [ Change [ Addition
NAME STARKEY, JERRY L NAME
STREET ADDRESS | 24301 WALDEN CENTER DR STREET ADDRESS
CIY-81-2p BONITA SPRINGS, FL 34134 CITY-$T-ZP
TITLE Vs O Dalete TITLE [ Change T Addition
NAME HASTINGS, VIVIEN NAME
STREET ADDRESS | 24301 WALDEN CENTER DR. STREET ADDRESS
CITY-ST-2iP BONITA SPRINGS, FL 34134 CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




