FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I . m
CORPORATION Sandra B. Mortham a'r 1 O 1 99 8 8 ° O O a
ANNUAL REPORT Secretary of State I‘E ¥ f
1998 DIVISION OF CORPORATIONS S e Creta O State
PQCUMENT # 853219 (4)
FLORIDA LIVING REALTY, INC.
VAR AR
3615 HOLIDAY LAKE DR 3615 HOLIDAY LAKE DR
HOLIDAY FL 3469 HOLIDAY FL 34691
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
06/22/1962
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
ETI 2—§| £9-2232014 Not Appicable
Suite, ApL. ¥, eic. Suite, Apt. #, .
~2—2—‘ une, Apt. ¥. etc ;] ulte. Apt 4, ete 5. Certificate of Status Desired O $BF.9795H:::|1|||1TB'
Cily & State City & State 8. Elsction Campalgn Financing $5.00 may Be
23 28 Trust Fund Contribution 1 Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year intangible
;ﬂ ;I E 30 Parsonal Property Tax due June 30. D Yas D No
§. Nama and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstersd Agent
LYONS, STEPHEN W. 81| Name
3815 HOUDAY LA.KE DR B2| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
B3
841 City 85| Zip Code
FL

11, Pursuani to the provisions of Seclions 607.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or reglstered agent, or both, in the Siate of Florida. Such chang5 was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. 1 am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnature. typed of printed name of regssiered agoent end title if applicabie. (NOTE: Reglsiarad Agent signatura raquirad whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVS ] pecene 11 WTLE [J Change [ Addition
NAME LYONS, STEPHEN W. 1.2 NAME
smeetaporess | 3815 HOLIDAY LK DR 1.3 STAEET ADDRESS
CITY-51-2P HOUIDAY FL 14 6Y-ST-7IP
TNLE L OELETE 21TIME [ change L] Addition
NAME 2INAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51. 1P 2 4 CITY-5T-2IP
TIE [ DELETE MTME [JChanga [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34, CITY-5T-21P
e TT DELETE 41TITLE [ Change [ Addition
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE [ oeLEvE 51 TITLE CJ change  TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SE-2P 54 CITY-5T-2IP
TIME T DELETE 6.1 TITLE [J Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY -ST-2IP (”_\ Pal Imes
14. | horeby certi i ith this fili

Blify fdr the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
Fres rale aﬂd tha! my signalure shall have the samae legal effect as if made under oath; that t am an
ag requirad by Chapter 607, Florida Statutes; and that my name appears in

D2 .S $plne33

indicated on this annual repaltos
officer or director of the corporation
Block 12 or Block 13 if changed, or

SINMATIIE.



